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DISCUSSION ON 
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i OF VIEW. 


OPENING PAPERS. 


IL—WILFRED TROTTER, M.S., F.R.C.S., 
Surgeon, University College Hospital, London. 


Tae ReLations OF ANAESTHETIST AND SURGEON. 
AsuraicaL operation, like every other product of concerted 
action, demands for its complete success something more 
than the mere exercise of the special aptitude and knowledge 
of those who take part in it. It demands from each actor not 
only the full exercise of his own craft and an absorbed 
attention to its peculiar problems, but also a sympathetic 
awareness of the problems before his fellow actors, and a 
yillingness to regard their difficulties as in some degree 
is own. 

This sympathetic understanding of one another's work is 
indispensable between the surgeon and the anaesthetist if 
the full advantages of modern surgery are to be available for 
the patient. Surgery has now rendered practicable many pro- 
cedures iv which the margin of safety is necessarily of the 
narrowest, but in which success is to be looked for with 
reasonable confidence if every possible precaution is taken 
and every avoidable risk is met. In such circumstances 
there must be the closest understanding between anaesthetist 
and surgeon in the choice and modification of methods, and 
in deciding where one or other can yield a point or must 
resist any compromise of his requirements. The successful 
management of anaesthesia in what we may call these 
frontier provinces of surgery demands so full a knowledge 
of the actual surgical conditions that one is inclined to 
suppose that there will be in the future a closer and closer 
approximation of the training of the anaesthetist to that of 
the surgeon, and a more and more complete assimilation 
cf the anaesthetist into the surgical team. This considera- 
tion is to my mind much reinforced by the fact that so 
many of the most valuable methods of inducing anaesthesia 
at the present day—such as the various regional and infiltra- 
tion methods—are definite surgical procedures in themselves 
and seem to make it obvious and inevitable that the anaes- 
thetist should take his part in the ensuing operation. 

In certain operations such as those on the mouth, the nose, 
the pharynx, and the upper air passages, the relations of 
anaesthetist and surgeon have always tended to be rather 
confused and difficult to regulate. Here again it seems 
probable that the solution of difficulties will ultimately be 
found in the anaesthetist joining the definitely surgical group 
of participants and taking his part with sterile apparatus and 
hands. in the operation itself. 

In making these suggestions my object is less advocacy 
than foresight, and although I think such an evolution of the 
status of the anaesthetist is on the whole to be desired, I 
put it forward here merely as a probable development, 
without in any way wishing to carry conviction that it 
should be actively sought after. 


THe ANAESTHETIC PRoceEDURES NOW AVAILABLE, 
_ At a time when the prestige of operative technique is so 
normously and so deservedly high, it may be not without 
point to remind ourselves that, however much we may admire 
and emulate artistic workmanship, this is not and cannot be 
the ultimate aim of the surgeon. Beautiful workmanship is 
usually his most certain means, but his object is the cure of 
his patient as safely, as promptly, and with as little disturb- 
ance of mind and body as his skill and judgement allow him 
to do. Surgery, then, as an art is, and must. always be, 
severely and humbly practical, and sich artistic beauty as it 
can possess must come not more from fine craftsmanship 


« 2 Regional. Methods.—Spinal ; 


than from courage, judgement, patience, and a willing sub- 
mission to working under difficulty and restraint. Such 
reflections are not without relevance to the subject of anaes- 
thesia from the surgeon's point of view. In judging the 
value of a given method he will, of course, insist upon being 
given a reasonably quiet field for his work, but will ask no 
more than is adequate for effective workmanship and will be 
prepared to submit to any restriction, however irksome, or 
modification of his method that can be shown 
to'be on the whole to the patient's advantage. 

When we turn to the various-mcans of producing anaes- 
thesia, it is at once clear that in spite of the great progress 
that has been made of recent years there is no single method 
capable of general application to all cases. Indeed, one may 
say that at the present time it is more than ever the fact 
that in every individual case the choice of an anaesthetic 
must be made from a large number of possibilities, and that 
this choice frequently involves very careful consideration. 

In going through the list of the various methods I shall 
limit myself strictly to matters within my own experience, 
and would be understood as claiming no greater validity for - 
the opinions I shall express than 1s due to impressions 
acquired in clinical work. It will be convenient to enumerate 
the methods I am familiar with and to make on each in turn 
what comments seem necessary to the purpose of this paper. 

We may classify the methods to which | shall refer in the 
following simple way: 


1. Inhalation Methods.—Ether ; 
oxide. 


chloroform ;_ nitrous 


sacral; nerve trunk 
anaesthesia. 
3. Local Methods.—Infiltration. 


Inhalation Methods. 

Ether is the nearest approach we possess to an anaesthetic 
of general use, and if one were limited to a single form of 
anaesthesia the inhalation of ether would undoubtedly have 
to be chosen. With all the advantages of modern methods 
in preparing and using the drug, it has many serious draw- 
backs if we consider it not merely as a meaus of rendering 
operations possible but with a.broad view of the patient's 
interests. Ether anaesthesia renders possible the local and 
limited interference of the surgeon only by profoundly 
drugging the whole body of the patient and putting him into 
a state of coma that is uncomfortable and disgusting to enter 
and even more disgusting to recover from. ‘lhe stimulating 
effect of the drug is such as to overdrive the circulatory and 
respiratory activities of the patient throughout the adminis- 
tration, and thus to add seriously to the exhausting effect of 
the operation. It is oe apes ye | irritating to the respiratory 
organs and the stomach, and thus frequently leads to cough- 
ing, and usually to vomiting, in the immediately post- 
operative period. There can be no doubt that the most 
absolute repose is of great value for at least the first twenty- 
four hours after a!l serious operations, and that a liability to 
cause post-operative vomiting should properly be regarded as 
a grave disadvantage in any anaesthetic method. = 

The advantages of ether are: ease of administration, imme- 
diate safety, and profundity of anaesthesia. It is seen at its 
best in operations of moderate length and severity, when it 
can safely be preceded by narcotic drugs, and in operations 
where the wound will not cause vomiting to be paintul, 
respiration to be shallow, or coughing ineffective. In very 
severe and long operations that are apt to be followed by 
much shock, ether, especially when a large amount is neces- 
sary to maintain proper anaesthesia, may undoubtedly be of 
itself the decisive factor against success. _ 

Chloroform is probably at the present time less used and 
in less estimation as an anaesthetic than it has ever been. 
Speaking with all proper diffidence, I do not hesitate to say 
that in its own proper field—a matter for the most careful 
consideration—it still has uses for which no effective substi- 
tute has been found, and that it remains an indispensable 
ally to the surgeon. . . 

The numerous disadvantages of chloroform include its 
immediate danger, the relative lack of depth in the anaes- 
thesia it produces, its not inconsiderable irritant effects on 
respiratory and gastric mucous membranes, and, above all, 
its capacity to produce the so-called delayed chloroform 
poisoning. 

Over against these must be set its power to produce in 
suitable cases a smooth and placid anaesthesia unconfused 
by the artificial and exhausting flovidity of the ether patient, 
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and allowing the surgeon at any moment to estimate the 
actual state of affairs, its special suitability for use in the 
aged, its usefulness in cases where any increased turgescence 
of the respiratory tract is inadmissible, and its almost 
absolute safety when given through a laryngotomy or 
_ On account of its immediate dangers chloroform is abso- 
lutely inadmissible in infants and children in all circum: 
stances; it should never be used for trivial operations, and 
what may be called casual anaesthetics; and it should not 
be used for robust and young or middle-aged adults unless 
called for by some very special indication. et 45° 

On account of its liability to produce progressive metabolic 
disturbance of the delayed poisoning type, chloroform should 
never be used in young people suffering from acute or chronic 
infections, in patients suffering from malnutrition or starvation, 
or in diabetics. . 

On account of its relatively shallow anaesthesia and the 
liability of post-operative vomiting, when it occurs, to be 
persistent, chloroform is not usually admissible in serious 
abdominal work. 

In my own practice chloroform is used in all mouth, jaw, 
larynx, and pharynx cases, almost invariably in combination 
with laryngotomy or tracheotomy. I have never seen the 
least cause for anxiety in a series of many hundreds of cases 
of this type after the windpipe has been opened, though 
I have known an unaccustomed anaesthetist to be a good 
deal disturbed by the periodic respiration with long apnoeic 
pauses that usually sets in in elderly patients after tracheal 
breathing has been established. Chloroform is also used for 
a large number of the brain and spine operations and for the* 

_ radical operation for breast cancer. his last indication 
deserves perhaps a word of comment. The exagyerated 
breathing and excited circulation of ether anaesthesia make 
it especially ill suited for an operation which strips so large 
an area of the chest wall and divides so many veins that 
pierce it; moreover, the same effects of ether, while they add 
to the shock, disguise its onset. It is because chloroform so 
precisely avoids all these disadvantages that it seems decidedly 
to be preferred to ether in this operation. 

Nitrous oxide is singular among the anaesthetics of this 
group in being incapable of producing an anaesthesia com- 
parable in profundity with that of ether or chloroform. In 
my experience it is only in delicate or enfeebled patients that 
gas can be relied upon by itself to produce a steady and 
adequate anaesthesia. It will usually be necessary to supple- 
ment it by the local or regional anaesthetization of the part 
to be operated upon. The efficiency of the method is 
‘increased by the use of narcotics. The procedure in outline 
is, in order: (1) a hypodermic injection of morphine hourly 
for the three hours preceding the operation; (2) nitrous oxide 
administration; (3) regional or local anaesthetic injection. 
Any but the most extensive abdominal operations can usually 
in suitable cases be done under this anaesthetic régime with 
complete success. The addition of small amounts of ether 
vapour to the inhaled gas, as is well known, extends the 
applicability of the method to many patients in whom it 
would otherwise be impossible. This addition, however, 
brings with it the risk of sacrificing the chief advantage of 
the procedure by inducing post-operative vomiting, so that an 
effort to avoid it is always made in my practice, even at the 
cost of some inconvenience to the surgeon. 


The Regional Methods. 

Spinal anaesthesia in the hands of the expert has no 
longer the disadvantage of any serious degree of uncertainty. 
jts usefulness is limited anatomically and physiologically. 

Anatomical limitation brings it about that any operation 
at all prolonged cannot be extended much above the 
umbilicus; puysiological limitations make it necessary to 
confine the method tv patients in whom the circulatory 
system is in pene good condition and capable of 
reaction. Spinal anaesthesia is not, therefore, an anaesthetic 
suitable for enfeebled patients or for those with acute and 
serious abdominal conditions. It is a grave mistake to 
suppose that it is a possible substitute for inhalation methods 
when these are thought to be inadmissible on account of 
cardiac or vascular diseases. Its special usefuiness is for 
_ operations on the lower limbs, perineum, pelvis, and lower 
abdomen where shock is greatly to be feared (amputation 
high in the lower limb) ; where metaboiic complications are 
to be avoided (diabetic gangrene); and where full abdominal 
relaxation is essential (large abdominal herniae in fat 
subjects). It should generally be preceded by narcotic 


drugs and may often be usefully combined wi ; 
nitrous oxide. The free use of narcotics seems he ag 
with the risk of vomiting during the operation, and pea 
to diminish the incidence of headache afterwards, 
Sacral anaesthesia has a small but very definite 

usefulness in limited operations on the perineum, ad, 
operations it gives just the anaesthesia that ig pi 
together with complete relaxation of the sphinete 
shou!d, of course, be combined with narcotics, Jp , I 
cases the conformation of the sacrum prevents it rs 
carried out, but this condition can always be determing) 
beforehand. 

Nerve trunk anaesthesia is more commonly 
regional anaesthesia. It is given this name here to gj ¢ 
uish it from methods that are regional in a wider genge- 
All local anaesthetics do and should contain 9 reg; 
element, but there are a few cases in which the definit, 
blocking of nerve trunks has shown itself to be a trustwoyy, 
and thoroughly practical method. Tliese special Cases of 

nerve blocking are rendered possible by anatomical conditi 
T'wo are in common and satisfactory use—the blocking of tj, 
intercostal nerves for operations upon the chest and abdome 
and the blocking of the brachial plexus above the clayicl. for 
operations on the —— limb. Both procedures reqnir 
certain expertness, but there can be no doubt that they 
should be in regular use in suitable cases. The usual gop, 
bination with narcotics, and with nitrous Oxide, 
should, of course, always be considered. 


The Local Method—In/filtration Anaesthesia, 

Next to ether anaesthesia this is undoubtedly the metho 
which is capable of the widest application. It is tedious} 
induce, and in its larger uses demands wide experience ayj 
expert knowledge. It may be regarded as having two mon 
or less distinct ranges of usefulness: (1) in conditions when 
it is obviously indicated by the anatomical situation an 
nature of the operation, as in all superficial and definitely 
limited dissections, in radical cure of hernia, especially 
inguinal and umbilical, and in excisions of the testicle: 
(2) as a special procedure where other methods am 
urgently contraindicated it may be applied by the exper 
to almost any of the operations of surgery, except when 
diffuse infective conditions have to be dealt with. I per 
sonally do not make use of it as a routine for cerebral open. 
tions, for thyroid operations, or for extensive dissections o 
the neck, but it is well established as a method that 
is applicable to these and many other equally extensiz 
procedures. 

I do not propose to say anything about technique, butia 
all the wider applications.of local infiltration the preliminay 
use of narcotics, the injection of an abundance of solution, 
and the giving it full time to act, are the principal factorsin 
success. 


We have now reviewed the methods which may be reganiel 
at the present time as well established, each in its own special 
field of usefulness. I have mentioned no method which I har 
not learnt in my own experience to be, in appropriate circum 
stances, trustworthy and thoroughly practical. They repr 
sent the facilities which the surgeon and the patient m 
justified in demanding from the expert anaesthetist. I ban 
tried to indicate in a general way the considerations whit 
should guide us in the choice of an anaesthetic in a gira 
case. There are a few rules that must be regarded s 
absolute, at any rate for the time; but on the whole it mm 
be recognized that we are very far from absolute standardim 
tion. confess that I am not very sympathetic with the 
ideal of complete standardization in surgical technique. Whil 
we have to deal with factors so incorrigibly variables 
disease on the one hand, and the human mind and body @ 
the other, concentrated and independent thought will alway 
be necessary for the proper achievement of every surgical act 


WILLIAM I. pr C. WHEELER, 
President, Royal College of Surgeons in Treland. 


Wuen I was asked to take part in the opening of the @ 
cussion on ‘‘ Anaesthetics from the surgeon’s point of view 
I was rather at a loss from what angle to view the subj 
The task would be easy if the title had been slightly alters 


and we were asked to talk about ‘‘ Anaesthetists from @ 


surgeon’s point of view!”?. I know of no better excrcis¢! 
self-restraint than the performance of a difficult abdomil 
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tion with a bad anaesthetist as one of the team. From 
start to finish—from the time when the intestines balloon 
out from the abdominal cavity, midst the struggles of the 
is eon and his assistants, to the time when every stitch 
a through the peritoneum in the upper part of the 


abdomen, the operation is attended with anguish on the part 


"$. eon, and subsequent misery on the part of the 
te The responsibility for success or failure rests with 
te surgeon; whatever happens, the anaesthetist escapes 

without blame or blemish. 

Nevertheless, the surgeon is often in part to blame. He is 

lin too great a hurry to commence his operation, and his 
‘manipulations are often unnecessarily severe. A hand used 
‘Jike a sweeping brush round the neighbourhood of the 
diaphragm will be reflexly resented by a patient, even when 
deeply under ether anaesthesia. The patient shouts for 
help, 80 to speak, by tightening his recti muscles, by 
increasing his respirations, and by extruding his intestines 
from the abdominal cavity. It is a state of affairs which 
adds considerably to post-operative shock. 

During the course of the discussion which is to follow, 
ive will, no doubt, be informed by anaesthetists of the rela- 
tive merits of ether administered by the rectum, of intra- 
tracheal anaesthesia, of prolonged gas and oxygen as recoim- 
mended by Crile, and we will have a description of the 
yarious forms of apparatus used in the practice of these 
methods. 

The keynote of success appears to me to be, in these as 
in other surgical methods, contained in the one word— 
judgement. The nature of the operation must be con- 
sidered, the type and temperament of the patient, and, 
last but not least, the temperament and habits of the sur- 

n, Some surgeons operate rapidly, some slowly; some 
are gentle, others are less considerate to the anaesthetized 

tient. The methods for the administration of the anacs- 
thetic will vary for each type of surgeon as well as for each 
type of patient. ' 

There are three points which I would like to make in this 
discussion, not because they are new, but because I think 
they do not receive the general recognition which their 
importance deserves. 

1, Every surgeon knows that, apart frém prolonged 
and dangerous operative procedures and apart from chloro- 
form anaesthesia (which I never employ), and from such 
conditions as the status lymphaticus and unrecognized 
idiosyncrasies, there are times when a patient collapses and 
approaches the point of death on the table. The exact cause 
of the collapse is not always evident, nor is it always the 
same; on some occasions the anaesthetic is undoubtedly 
responsible. When the danger signs appear they are often. 
first recognized by the surgeon. If the operation is one of 
laparotomy, the recti muscles suddenly become unduly 
relaxed, the excursions of the diaphragm gradually cease, 
respirations fade away, and very shortly the patient, to all 
intents and purposes, is momentarily dead. With a hand 
in the abdominal wound, the pulsations of the aorta can still 
be felt regular and strong. By this time the anaesthetist 
is pulling forward the tongue or the jaw, swabbing out the 
throat and giving hurried orders for a hypodermic injection 
of strychnine, digitalis, or camphor and oil; the head is 
lowered, and respiration is stimulated by brisk rubbing of 
the lips and cheeks. Unless there is rapid recovery no time 
should be lost. What should be done? Artificial respira- 
tion is the obvious answer,. but it must not be by Sylvester’s 
method or any of its modifications. In an emergency such 
as this, artificial respiration carried out by textbook 
methods is too slow, and with an open abdominal wound is 
both inconvenient and dangerous. Furthermore, if there is 
cardiac failure, massage of the heart cannot be carried 
o through the abdominal wound simultaneously with 
8ylvester’s method of artificial respiration. I would urge 
the adoption of artificial respiration by the old direct method 
which was employed exclusively in the early seventies. In 
1906 Sir Robert Woods read a paper before the Royal 
Academy of Medicine in Ireland on this subject, and since 
then I have had an opportunity of employing the method in 
at least a dozen desperate cases without a failure. The pro- 
cedure is simplicity itself. There is no need to intubate the 

rynx; the mouthpiece of an ether inhaler is generally at 


hand, and when placed in position on the patient’s face 
makes an admirable funnel through which the surgeon can 
blow into and inflate the patient’s lungs. In the absence of 
a facepiece, a funnel can be readily extemporized with the 
closed hand. There is no resistance to overcome, the air 


easily enters and inflates the lungs, and 1s expelled auto- . 


matically, or rather gurgles out with the help of gentle 
pressure on the chest or the abdomen. The process is 
repeated every four or five seconds until normal rhythmical 
respirations are restored. 
_ The direct method of artificial respiration used exclusively 
in the early seventies was abandoned owing to faulty physio- 
logical reasoning. It was thought that, because expired air 
contained poisonous carbonic acid, it was wrong and 
dangerous to introduce it into the lungs. Such reasoning 
had many fallacies. First, as pointed out by Woods, the 
first rush of air supplied by the donor will be from the 
trachea and upper air passages, and therefore pure; and, 
furthermore, the very small quantity of carbonic acid gas 
in question could not be-poisonous, as is shown by the free 
use of the rubber bag by those who employ ether by the 
closed method. In fact, the inflation of the lungs with 
expired air not only stimulates the respiratory centre, but 
also increases the volume of the pulse. Recently it has been 
pointed out that an alkali deficiency of the blood during 
anaesthesia can be corrected by the inhalation of carbon 
dioxide gas mixed with the inspired air. Sir Robert Woods 
concludes an admirable paper on the subject by saying that 
the quantity of tidal air is greater than by any indirect 
method and, therefore, the stimulation of the mechanism of 
circulation and respiration, the elimination of. the poison, 
and the oxygenation of the blood are all as great as possible. 
Secondly, the impurities, if present at all, are negligible. 
Thirdly, the method can be employed without a moment’s 
loss of time. 

2. My second point is in connexion with the so-called ether 
bronchitis and ether pneumonia following operations; and 
I will endeavour to show that, in many cases, the anaes- 
thetist has no responsibility whatever for these unpleasant 
sequelae. 

After certain abdominal operations pulmonary complica- 
tions may arise, whether the anaesthetic is administered hy 
the rectum or by any other method, and often follow the 
employment of local anaesthetics alone. In the acute upper 
abdomen the diaphragm becomes rigid by the same 
mechanism which causes rigidity of the recti muscles. There 
is a general reflex splinting of the whole area involved; and 
in consequence the diaphragm cannot descend. This fixity 
of the diaphragm produces oedema of one or both lungs, and 
fine pulmonary crepitations can be heard at the base in 
most cases. These crepitations must not be mistaken 
for commencing pneumonia with reflex abdominal rigidity 
and pain. 

Wilkie thinks that crepitations at the base of the lung 
are an additional sign of acute infections of the biliary 
tract, but they have a far wider significance. If oedema of 
the lung is produced by the fixed diaphragm before opera- 
tion, the condition is still more common after high 
abdominal operations. It must be within the knowledge of 
all surgeons of experience that high abdominal operations 
are very frequently followed by severe cough and expectora- 
tion for the four or five days after operation, subsiding after 
relief of intra-abdominal tension by the first satisfactory 
evacuation of the bowels. 


In 1916 I was called to a patient with the signs and 


symptoms of an acute upper abdomen. On examination cf 
the chest crepitations were heard at the base of the right 
lung, and the physician in charge was of the opinion that 
pneumonia was developing, and that the abdominal 
symptoms were reflex and referred. In the course of a short 
time the signs of an acute colecystitis became unmistakable. 
About this time the late J. B. Murphy drew attention to the 
high mortality from oedema of the lung ‘after closure of 
large umbilical hernia, due, he said, to a deficiency in the 
action of the diaphragm muscle (the piston of respiration) 
in breathing; and since then I have frequently listened to 
fine crepitations at the base of the lungs on one or 
both sides before and after operations for the acute upper 
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_ BECTION OF BURGERY.. 


The 


One of the last cases under my care was one of. the 
Ministers of the Irish Goveryment, who was wounded in tho. 
back by a bullet. The spinal column was hit, and the bullet 
was deflected so that it came to lie above the right kidney 
in the region of the diaphragm. After the operation for 
extraction, fine crepitations could be heard at the base of 
both lungs; there was expectoration of rusty sputum, the 
temperature rose, and for a few days the condition of the 
patient gave rise to anxiety, but with the healing of the 
wound and gradual relaxation of the muscles the pulmonary 
complications, as is usual, disappeared. 

I would, therefore, suggest that crepitations at the base 
of the lungs may be a sign in favour of an acute upper 
abdomen, and not against; that frequently crepitations are 
heard after high abdominal operations owing to rigidity of 
the diaphragm and recti muscles; that the tightening of 
the abdomen after the closure of a large ventral hernia may 
be followed by fatal pulmonary oedema; and that the con- 
dition—often referred to as ‘‘ chestiness ” by the students 
' and house-surgeons—after operations has nothing whatever 
to do with the anaesthetic. ; 

3. In conclusion, I would like to refer to the great advan- 
tage of using a local anaesthetic with or without general 
anaesthesia. Nearly twenty years ago I learned my first 
lesson in this method from the late Theodor Kocher, and 
‘ IT have seen your distinguished President adopt the method 
im numerous cases, 

Whatever the operation, the subcutaneous tissues are 
infiltrated first and the deeper tissues afterwards, before 
the incision is made, with a 1/2 or 1 per cent. novocain 
and adrenaline solution, thus blocking off as far as possibli: 
the operation area from connexion with the cerebro-spinal 
centres. Complete relaxation of muscles is obtained, and 
the anaesthetic solution, finding its way along intermuscular 
and interfascial paths, renders the various layers to be 
divided plain and distinct. Bleeding is reduced to a mini- 
mum, and in the blanched area nerves and blood vessels 
stand out in a manner only seen in the dissecting room. 
I think there is no doubt whatever that the shock of an 
operation is considerably decreased, and the short time and 
labour involved in the infiltration of. a local anaesthetic is 
repaid a hundredfold. 

For some time abdominal and other major cases were 
operated u with local anaesthesia alone, but the 
strain on the surgeon is greater, and if, in abdominal 
cases, any drag is put upon the mesentery the patient 
complains of severe pain in the back, and occasionally 
unexpected difficulties are encountered and a general anaes- 
thetic becomes necessary. To pass from a local anaesthetic 
to a general anaesthetic in the middle of an operation 
for obvious reasons is to be avoided. 
commence by a combination of both, unless in those cases 
which are almost certain to be straightforward and 
uncomplicated. Local anaesthesia for tracheotomy is ideal, 
and it is a great advantage to inject 10 minims of 
2} per cent. cocaine solution into the trachea before 
opening to obtain tranquil tracheotomy, as recommended 
by StClair Thomson. There is no reflex cough, no danger 
of aspiration of blood, and no disturbance rendering 
difficult the introduction of the tube. 

A general anaesthetic need never be used in cases of vari- 
cocele, bunions, hammer-toes, the straight appendix opera- 
tion, and so forth. In abdominal operations the parietal 
peritoneum becomes absolutely lax and insensitive if the 
overlying subcutaneous tissues and muscles are infiltrated. 
Provided there is no pulling on the mesentery, there is no 
pain, but any tension transmitted to the posterior peri- 
toneum produces the pain in the back, seen in all conditions 
which directly or indirectly involve the posterior parietal 
peritoneum, such as gall-bladder diseases, posterior gastric 
ulcer, and abdominal aneurysm. 

Time does not permit a reference to the dangers of chloro- 
form, but it is difficult to understand on what method of 
reasoning it is still administered for the removal of tonsils, 
having regard to the danger of status lymphaticus, or in 
prolonged bone operations in children, with the ever-present 
danger of acidosis, or in cases of the septic abdomen, for 
in the latter case the extra burden put upon the liver in 
eliminating the toxins of chloroform may prove fatal. 


It is better to [ 


The preparation of patients for an anaesthetic requi 
thought. Crile attributes much of his success to the Pains: 
taking preparation of cases of hyperthyroidism before 
thyroidectomy. Suffice it to say that preliminary pur 
tion is unsound; brisk purgation. before and sips of oe 
after is a sure way of adding to discomfort and, to some 
extent, to the dangers of operation. Fluid should be given 
in unrestricted quantities to within an hour of opera. 
tion, and as soon after as possible. Stomach cases are né 
exception to this rule. 

_ Troubles for which anaesthetics are often blamed are con: 
spicuous by their absence if there is a proper preparation 
before operation, and not too many restrictions for the few 
days following. The sisters in Mercer’s Hospital in charge 
of the wards have the following written instructions jy 
connexion with the patients under my care: “Agi 


before Operation. 
1. Twenty grains bicarbonate of soda every four hours foz 
two or three days if necessary, until urine is alkaline, , 

2. Large quantities of water by the mouth, or saline by rectum, 

for the ten or twelve hours preceding operation. “say 

_ 3. In anxious cases, or in children about to undergo bone opera. 
tions, glucose to be given if possible for two or three days before 
operation. 

4. No enema on morning of operation. _ 

5. No laxatives to cause purging in patients preparing for opera. 
tions. Simple laxatives, as im non-operative cases, are alone 
necessary a day or two before. ¢ 

6. Special instructions to be given in cases of intestinal cancer, ’ 


: Patients after Operation, 
1. Unless restricted from some special reason, such as fracture 
of bones, etc., the patient may move as much as he likes in bed 


from the first after operation. 


2. The patient may sit up out of bed on the second or third day 
after ordmary operations, provided they are not drainage. cases 


and there is no fever. : 

3. The freedom of the room to be given after four days; a bath 
after seven days, and out for walks or drives not later than the 
tenth day. , 


DISCUSSION. 
Dr. A. L. Fiemuine (Bristol) said that he felt a consider. 
able sense of responsibility in taking part in the discussion 
because it dealt with a very important feature in the pro 
gress of the specialty of anaesthetics; and he was relieved 
to find that Mr. Trotter had laid stress upon the necessity 
for co-operation between surgeon and anaesthetist, so essen; 
tial in modern surgery. The idea of antagonism betweep 
the two specialties might be due to the fact that the anaes 
thetic acted as a protective barrier between the patient and 
surgical assault, but this barrier was by no means imper- 
vious, and it was only by adjustment between attack and 
defence that adequate protection could be assured. Where 
surgery could be gentle, rapid, and dry, it was wonderful 
what an efficient defence was provided | ether anaesthesia, 
but probably this method could not. be used too fredly 
without the risk of producing some ill effect, and for thai 
reason it was important to limit, as far as possible, ths 
extent to which the patient was saturated with ether, I 
that direction local anaesthesia and N,O might be of real 
service. Before local anaesthesia, either by itself or as m 
adjunct to narcosis, could come into more general use it 
seemed necessary that two conditions should be satisfied: 
surgeons would have to be convinced of its need, for without 
their full sanction its employment could not be considered 
for an instant; and great changes would be called for m 
the teaching arrangements. At present it was quite difficult 
to ensure that each student became reasonably familiar with 
the ordinary signs of anaesthesia, and it seemed to him that 
if a knowledge of local anaesthesia was to be acquired 
him it would be necessary for the educational and examining 
bodies to reconsider the degree of importance which they 
intended to attach to this subject. 


Dr. Arrrep E. Boyp (Dublin) said that one point in which 
they, as anaesthetists, failed too often was that they did 
not sufficiently study the psychology of their patient. When 
a patient presented himself for some simple operative pre 
cedure they were apt to regard the case merely as an incident 
in the day’s work, while to the patient it was an event @ 
his life. In many cases the patient dreaded the anacsthetié, 
with the surrender of personality involved, far more than he 
did the knife. Lack of sympathy between anaesthetist and 
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of the operation. 


to an unsatisfactory induction, and a case that 


uld cause anxiety during the course 
The psychology of the surgeon had 


to be borne in mind. It was an advantage to know 


ith whom the anaesthetist was working, his 

a ae sed his temperament. During the past week he 
had attending the meetings of that and other Sections, 
4 until Sir William Wheeler spoke that day he had not 
ol one word said on the subject of oil-ether colonic 
therization. He was convinced that in certain cases that 
thod was of extreme value. Used in high ether per- 
ow undoubtedly it had given rise to unfortunate 
fects primary respiratory failure during the course of 
thesia, or proctitis of greater or less severity, some- 
times with the passage of blood per rectum within the con- 
uent forty-eight hours. These dangers could be avoided 
entirely by the use of the control method in which 

the strength of ether in the standard solution was 50 per 
cent., the vehicle being olive oil. The success of the method 
depended on a rigid adherence to technique. The patient 
was weighed, as weight was the governing factor in regard 
to dosage. The dose to be administered by the bowel was 
one ounce of the standard 50 per cent. solution of ether in 
olive oil for every twenty pounds body weight of the 
individual: thus, a ten stone patient received seven ounces 
of the mixture. On the night preceding operation the bowel 
was thoroughly washed out, and on the morning of the 
operation a simple enema was given and the patient left 
as far as possible at rest. At least an hour before the time 
fixed for operation, morphine grain 1/6, with atropine 
in 1/100, was administered hypodermically; this was 
omitted in the case of children and of those who were dull, 
lethargic, or comatose. A few minutes after the hypodermic 
had been given the ordered quantity of oil-ether mixture 
was passed slowly and continuously into the colon through 
a soft rubber catheter connected with a tube and funnel. 
The catheter should be passed as high as it would travel 
without force. The injection should be completed in about 
half an hour. Should the patient be restless or excitable 
two drachms of paraldehyde might be added to the oil-ether 
nixture. The catheter was then disconnected from the 
tube and funnel and left in situ. The patient was left at 
rest, the bed was screened, and the blind pulled down, the 
nurse in attendance keeping within easy reach, but prefer- 
ably out of sight. Usually the patient became drowsy 
rapidly, sometimes muttering in an amiable confusion, and 
then passed into a light sleep. Half an hour after the injec- 
tion had been completed the anaesthetist approached as 
noiselessly as possible, some minims of oil of orange in 
absolute alcohol (ol. aurantii 25 per cent., alcohol absolute 
% per cent.) were dropped on the pillow to mask the 
pungency of the ether vapour, and followed by a few drops 
of ether. The upper sheet was gently drawn up to form a 
tent and the patient inhaled an ether-laden atmosphere 
until the onset of stertor. This usually took about four 
minutes. When stertor was established the patient was 
lifted.on to the trolley and conveyed to the theatre—anaes- 
thesia generally being deepened during transit. He was 
moved to the table and the operation began. By that time 
he had settled down to a placid anaesthesia, characterized 
by an absence of mucous secretion and venous congestion. 


. But-it was an anaesthesia which tended to lighten as time 


went on. In this lay its safety; the method was under 
control. Sooner or later symptoms supervened calling for 
more anaesthetic, such as phonation, twitching of the 
muscles of the face, movement of a limb, or retching move- 
ments in cases in which there was any traction in the throat. 
A few drops of ether applied to the pillow tipped the balance 
and placidity was restored. When the operation was com- 
pleted the bowel was washed out, and when that was done 
$oz. of olive oil should be injected into the colon and the 
tase left at rest. By that time he had passed into a state 
of analgesia which continued for some hours after operation. 
The class of cases to which the method was applicable com- 
prised the general surgery of the head and neck, growths, 
mnocent and malignant, within and around the buccal 
tavity, glands in the neck, and, in an especial degree, 
goitres, plastic operations on the face and neck; throat and 


uring the induction period was apt to. 


nose operations, radical operations on the sinuses, cranio- 
tomy, exploration of the brain, cerebral and cerebellar 
growths, Gasserian ganglion operations, and breast cases. 


Mr. Apams A. McConneit (Dublin) observed that Mr. 
Trotter believed that chloroform was indicated for opera- 
tions on the brain, mouth, neck, breast, and spine, and he 
implied that no other anaesthetic was as satisfactory from 
the surgeon’s point of view. Since Boyd introduced his- 
modification of Gwathmey’s method of colonic anaesthesia 
by ether, Mr. McConnell had used his method combined with - 
local infiltration in every case of brain tumour, in removal 
of the Gasserian ganglion, in diathermy of the mouth, 
tongue, and pharynx, goitres, amputation of the breast and 
laminectomy, and he could say emphatically that it was 
better than any chloroform anaesthetic, no matter by 
whom administered, and, moreover, it removed: much 
anxiety during and after the operation. They had been 
using small doses of pure magnesium sulphate sub- 
cutaneously as a preliminary to anaesthesia, with strikingly 
good results. 


Mr. Frrmin Curusert (Gloucester) said that to his mind 
the greatest importance should be attached to the neces- 
sity of co-operation between the surgeon and anaesthetist. 
Excluding, of course, all those cases of minor surgery, in 
which local anaesthesia had such a large field of usefulness, 
there was no doubt that the anaesthetist should be present 
whenever more major procedures are undertaken with 
local anaesthesia, whether by infiltration of the local area, 
or the method of paravertebral injection of nerves was 
employed, or nerve-blocking was pursued. There was plenty" 
for the anaesthetist to do, even if no general anaesthetic 
at all was administered, for instance—he always put a great 
stress upon the necessity of the blood pressure being care- 
fully watched every fifteen minutes. A very valuable alarm 
could ve given in the event of the fall of blood pressure 
to any degree in the neighbourhood of 90, and other treat- 
ment could be applied before evil signs showed themselves. 
In a general way all his cases received an injection of 
morphine grain 1/6, with scopolamine, grain 1/100, an 
hour before the time of operation. In fat, stuffed-up 
people, or those of a- bronchitic type, an addition of atropine 
grain 1/200 was made. The infiltration of novocain, 1/4 per 
cent. or 1/2 per cent., according to the case, was then 
administered—100 c.cm. of this with 10 minims of adrenaline 
solution 1 in 1,000 could be used without any ill effects; 
general anaesthesia of a very light nature was given just 
prior to the patient being taken into the theatre. He 
maintained that in all prolonged operations the three ele- 
ments of danger were bleeding, sepsis, and the anaesthetic, 
and the reduction of these to the minimum constituted 
the stronghold of success. One argument against this plan 
was the trouble and time taken in these preparations an 
hour before the operation. The infiltration itself only took 
a few minutes, and the interval could be occupied by the 
surgeon in doing other things (if he did the infiltration 
himself), and by the time he had prepared himself there 
was very little time wasted. It was remarkable what a 
small amount of anaesthesia was required, and by the 
time the stage of sewing up the wound was arrived at no 
anaesthetic at all was necessary, and the patient was re- 
turned to bed in a comfortable somnolent. condition pro- 
duced by the previous dose of morphine. There were many 
cases in which general anaesthesia could be dispensed with 
in the first stages of a prolonged operation, such as the 
removal of naso-pharyngeal tumours, preceded by obtaining 
control of the external carotids by slipping a tape under 
these vessels, so that Crile’s clamps could be applied if 
necessary, and especially as an aberrant origin of these 
vessels could not be foreseen. The laryngotomy tube could 
also be easily put in under local anaesthesia, and then the 
general anaesthetic could be given, the pharynx packed, 
and a bloodless operation could be proceeded with in com- 
fort to the surgeon and patient. In cases of strangulated 
hernia in old people a general anaesthetic was best avoided. | 
An old lady of 91, with a strangulated femoral hernia for 
two days, produced from under the bed a bucketful of 
vomit; she made a rapid recovery from her operation. If 
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she had had a general anaesthetic he could not help think- 
ing that she would have been deprived of the extra three 
years which were granted to her, There seemed to be no 
doubt that in brain operations a general anaesthetic was 


best avoided. For-these he had used a 2 per cent. solution 


of novocain with the usual proportion of adrenaline. It 


enabled him to remove the segment of bone without pain, - 


and avoided the terror of liability of post-operative vomit- 
ing. With few exceptions, when local anaesthesia was well 
administered, the fear of an operation on the part of the 
patient was diminished rather than increased. With eyes 
bandaged, and ears plugged with wool, together with 
absolute silence in the theatre, the patient should not be 
inconvenienced by: more than the ordeal of lying on the 
table. 

himself. 


Mrs. Dickinson Berry (London) urged the advisability 
of employing, especially in thyroid operations, local anaes- 
thesia along with light ether anaesthesia. In using light 


ether anaesthesia the stimulating effect was maintained 


and there was’ no fall of blood pressure at the end 
of the operation. In ordinary ether anaesthesia there 
was a rise of blood pressure during induction, and a 
rise also when the patient began to come round and 


was allowed to strain. “She deprecated the idea that a. 


general anaesthetic was to be given only if the local anaes- 
thetic proved unsatisfactory. The patient was apt to 
struggle and they did not obtain a smooth anaesthesia. In 
the employment of local anaesthesia the patient did not 
complain of pain, but without it complained of dragging 
sensations. These dragging sensations could be obviated 
by the use of light general anaesthesia. 


Mr. Bastt Haz (Bradford) said that about 70 per cent. 
of his work was abdominal, and it was from the stand- 
point of the abdominal surgeon that he spoke. He always 
looked with great suspicion upon any anaesthetist who 
was a man with many ‘ gadgets.” He did not think 
it mattered very much, or at all, what percentage of the 
anaesthetic was administered. What he required was an 
anaesthetist who studied the patient, and who judged the 
patient, with no special reference to percentage and other 
formulae in regard to the anaesthetic substance. He de- 


precated also the use of mixtures, preferring simplicity. | 


He thought that half the secret of satisfactory anaesthesia 
lay in a close association of the anaesthetist with the sur- 
geon and an appreciation of both with the difficulties pre- 
sented to them. He thought there was a tendency to push 
ether anaesthesia too far; What was wanted, in his judge- 
ment, was just enough and no more. Ethanesal was a 
valuable anaesthetic in so far as it was non-irritant, and 
produced less sickness than ether. After having tried other 
various experiences he .had come back to the position from 
which he first started as an operating surgeon, and that was 
the employment of open ether anaesthesia, possibly, if 
necessary, preceded by a very small dose of heroin or of 


morphine, or a few whiffs of chloroform for induction. Local | 


anaesthesia, he thought, he had given up for good. 


Sir Crisp Enexisn (London) spoke of the great impor- 
tance of a discussion of this kind between anaesthetists 
and surgeons. He said that eighteen months’ experience 
with ethanesal had convinced him that it was a decidedly 
better anaesthetic than ordinary ether. In the induction 


of anaesthesia in children and in nervous patients ethyl 
chloride was invaluable and prevented the distressing’ 


scenes which often blackened the first stage of anaesthesia; 


_ and ‘gas and oxygen given by an expert with a proper 


apparatus was infinitely preferable to other forms of anaes- 
thesia ina very large number of operations. 


Mr. Cuartes Pannetr (London) was glad to hear em- 
phasized the fact of delayed shock after ether. He him- 
self would not acquit the anaesthetist, employing open 
ether, for all responsibility for the subsequent lung con- 
ditions frequently found. He had tried in St. Mary’s 
Hospital to work a method of prevertebral anaesthesia. 
Its main disadvantage was the length of time—namely 
twenty minutes—required for induction, : 


By far the greater strain fell upon the surgeon 


Mr. Trorrer, in reply, mentioned that morphine o: 
in three small doses was of great value before ee pe 
was also of great value in the use of local anal and 
He thought that the technique of local anaesthesia ean 
be acquired by anaesthetists, and the practical ~~ 
should be done by them, because there was always rs 
possibility that their services would be required 
operation if a general anaesthetic were found t be 
necessary. 


VENTRICULOGRAPHY AS AN AID IN THR | 
LOCALIZATION OF INTRACRANIAL 
TUMOURS. 


I.—ADAMS A. McCONNELL, B.A., M.B., 
. F.R.C.S.1., 

Surgeon, Richmond Hospital, Dublin; i i 

THe cerebro-spinal fluid is secreted by the choroidal. 
plexuses in the ventricles of the brain. It is absorbed from: 
the subarachnoid space, chiefly from that part of it which: 
lies in relation to the cerebral cortex. The only communi. 
cations between the ventricles and the subarachnoid gpacg 
are the foramina of Magendie and Luschka in the roof of 
the fourth ventricle. If a tumour be situated below th 
tentorium cerebelli it tends to press on the mid-brain pons 
and medulla, and so to cause some obstruction to the out. 
flow of cerebro-spinal fluid through the aqueduct of Sylving 
and the fourth ventricle (Fig. 1). Such obstruction leads 
to retention of fluid in the third and lateral ventricles and 
hence to their dilatation—just as obstruction to the ureter 
leads to hydronephrosis. If a tumour be situated in 
cerebral hemisphere it cannot grow outwards because of the 


Fie. 1.—tT represents tentorium 


Fic. 2.—1, Skull. 2. Cerebrom 
in section. 3, Lateral ventricle, 
T and T represent direction of 
extension of tumours. 


cerebelli. c and oc represent the 
communications between the ven- 
tricular system and the sub- 
arachnoid space. 


resistance of the calvarium; it grows inwards and sooner 
or later encroaches on the lateral ventricle so that the latter 
becomes deformed, distorted, or partially occluded (Fig. 2). 

It is clear to anyone who has studied post-mortem speci- 
mens of intracranial growths that knowledge of the size and 
shape of the lateral ventricles would be of the greatest 
assistance in the localization of tumours during life. In 
July, 1918, Dandy! of the Johns Hopkins Hospital showed 
that it is possible to obtain radiograms of the lateral ven- 
tricles in the living subject. Since his paper appeared several 
cases in which his method has been used have been published 
in American journals, but with the exception of three cases 
published by me in April, 1921,? no adult cases seem to have 
been reported in this country. Fraser* has employed the 
method in cases of hydrocephalus in children. 


Principle of the Method. 

If air be substituted for the fluid contents of one lateral 
ventricle and a radiogram taken, the air-filled ventricle will 
be clearly outlined on the radiographic plate in striking 
contrast to the dense caivarium, just as air in the intestine 
or pleural cavity is revealed on radiographic examination. 
When the photograph of one ventricle has been taken the 
head is slowly turned so as to allow the air to bubble 
through the interventricular foramina into the opposite 
ventricle, which is then photographed. If both lateral vet 
tricles are dilated the tumour is probably subtentorial; 1 
one lateral ventricle shows a deformity, that deformity 
usually in close relation to the tumour, 


— 
The 
experi 
A The } 
gnaesth 
have fc 
is the 
rather 
auditor 
on the 
a poin 
2 
depth ‘ 
cent. 
with 
the bo 
js perf 
de Ma 
mater. 
ex 
Ae 
2 / 
half a1 
of the 
of the 
outer | 
thus 1 
| (Fig. 2 
fore tl 
has re 
cerebr 
the cai 
in the 
of 
‘ from t 
at the 
the ca 
pressu: 
fluid e 
of the 
very s 
altern: 
no mo 
‘side ix 
tate te 
detach 
order 
by the 
tempe: 
remov 
withd: 
was 4( 
On no 
quanti 
. tion o 
be’ ca 


3: 1923] VENTRICULOGRAPBHY. | 
a. Technique aspiration the blood pressure falls, during injection it rises. It is 
3 _— ed f al for this reason that a small syringe is used and perhaps a minute 
The following technique has been evolved from person is taken to fill it. - 
rience of the method : _ When the injection is completed the patient lies with the injected 
ope side uppermost, and is taken to the z-ray room. The first plate 


The patient’ - 
: y quiet during the procedure, he is given rectal 
or modification® of Gwathmey’s method. We 
found this necessary on two occasions only; local anaesthesia 
a routine. The table should have a comfortable head-rest 
. her than a pillow. A point (a) 14 inches behind the external 
= to meatus and 14 inches above Reid’s base line is marked 
ag side to be injected. On the opposite side of the skull 
ny int (B) 14 inches behind the external auditory meatus and 
Pouce above Reid’s base line is marked (Keen). The whole 
th of the scalp is infiltrated at these two points with 0.5 per 
cent. novocain solution. A vertical incision two inches long is made 
th the point a as its middle point; this incision goes down to 
ihe bone. The bone is cleared with a periosteal elevator, and a 
mastoid retractor keeps the edges of the wound apart. The skull 
js perforated in the middle of the incision by Hudson’s drill, or by 
de Martel’s trephine, and a small opening is made in the dura 
mater. At the point B, on the opposite side of the skull, an incision 


Fia. 3.—Coronal section of head with instrument in position. 
For description see text. : 


half an inch long is made down to the bone. Into the hole the ball 
of the instrument fits (Fig. 3, a), through the incision B, the point 
of the drill (Fig. 3, b) is made by a few turns to engage in the 
outer table of the skull. The screw (Fig. 3, c) is now turned, and 
thus the drill is fixed. The graduated cannula 5 inches long 
(Fig. 3, d) is passed through the a end of the instrument and there- 
fore through the ball; it is advanced until fluid appears or until it 
has reached a depth of two inches from the dura mater. When 
cerebro-spinal fluid appears the screw (Fig. 3, e) is turned, and so 
the cannula is locked. The whole apparatus, including the cannula 
in the brain, is thus rendered rigid, so that no movement on the 
a of the surgeon or patient can displace the point of the cannula 
from the ventricle. The head is now held so that the patient looks 
at the roof. A 2 c.cm. syringe with a three-way tap is fitted to 
the cannula, 2 c.cm. of fluid are withdrawn very slowly, the blood 
pressure being taken during the process. The tap is turned, the 
fluid evacuated from the syringe and air aspirated. Another turn 
of the tap permits the injection of 2 c.cm. of air into the ventricle, 
very slowly, the blood pressure being observed constantly. The 
alternate aspiration of fluid and injection of air is repeated until 


_no more fluid comes; the patient’s face is now turned towards the 


side injected to permit any fluid from the posterior horn to gravi- 
tate towards the cannula. When no more fluid comes the syringe is 
detached from the needle and some air permitted to escape, in 
order to ensure that the intraventricular pressure is not increased 
by the expansion of air in the ventricle consequent on its rise in 
temperature. The cannula is now withdrawn, the apparatus 
removed and a dressing applied. The maximum amount of fluid 
withdrawn in my series of cases was 160 c.cm., the average amount 
was 40 c.cm., and the maximum amount of air injected was 150 c.cm. 

no account should an amount of air be injected in excess of the 
quantity of fluid withdrawn. The blood pressure is the best indica- 


. tion of the intraventricular pressure and the whole process should 


be carried out without modifying the blood pressure. During 


s head is shaved. If the patient is excitable, timorous, 


shows that ventricle. The patient then inclines his head towards 
the side of injection so that air gets through to the anterior horn of 
the opposite side. He is then told to look straight up at the ceiling 
and another radiogram which outlines the anterior horns of both 
ventricles is taken. Rotation of the head is again carried out in 
erder to feed all the air into the opposite ventricle, a photograph 
of which is then obtained. When air is present in both anterior 
horns rapid adoption by the patient of the prone posture allows 
the air to reach both posterior horns, which can be photographed. 
Sufficient information is usually obtained by radiograms of each 
lateral ventricle and of the anterior horns. The whole procedure 
may take nearly an hour, but no haste is permissible during 
aspiration or injection. 

In the earlier cases the instrument depicted was not used, 
the ventricle being punctured freehand in the usual manner ; 
it was soon found that the movements of the syringe and 
the necessary manipulations of the patient’s head made it 
extremely difficult to keep the cannula steady in the ven- 
tricle, which was sometimes lost after the withdrawal of a 
small amount of fluid. The instrument* was made for me 
primarily in order to keep the cannula steady; incidentally 
it is useful as a guide to the introduction of the cannula, 
for the latter is directed inevitably towards the point of the 
drill. Keen, in 1884, described the points on the surface of 
the skull at which a needle may be introduced and to which 


Fig. 4.—Coronal section through posterior horns to show normal rela- 
tion of tentorium cerebelli. When a large tumour is present be!ow the 
tentorium the latter becomes dome-shaped. 


it should be directed in order to reach various portions of 
the lateral ventricle. 


Difficulties in Technique. 


It is essential at the outset to be certain that the piston 
of the syringe is a perfect fit and that the cannula is as 
accurately adapted. I have the cannulae specially ground 
to fit the nozzle of the syringe, otherwise air enters the 
syringe during withdrawal of fluid or air escapes at the 
junction during injection and the amount entering tle 
ventricle is unknown. A short rubber junction between the 
syringe and cannula is used if the ordinary junction is not 
airtight. The length of the cannula should be 3in., but 
when the instrument is used it should be 2 in. longer. 

Apart from faults in the syringe and cannulae there are 
two difficulties. (1) After insertion of the cannula no 
cerebro-spinal fluid appears; this may be due to distortion 
of the ventricle or to occlusion of the part of it aimed at. 
When-a large tumour is present in the posterior cranial 
fossa it sometimes pushes up the tentorium cerebelli and | 
presses on the occipital lobes of the brain so that the pos- 
terior horns on one or both sides are reduced to mere slits 
and their junction with the body of the ventricle may he 
displaced upwards. In such a case an attempt to puncture 
the posterior horn or to enter the ventricle opposite the 
trigonum ventriculi may fail as the cannula may pass below 
the cavity. If the cannula be directed more upwards than 
usual on a second attempt the ventricle may be found. If 


*The instrument is made by Mr. Edwin Haines, Dublin, the cannula 
by Messrs. Allen and Hanbury. 
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this does not succeed the anterior horn may be selected for 
the next trial, in which case the patient lies prone with the 
head bent over the end of the table; as this is not a com- 
fortable position, the first method described is usually 
chosen. In cases of cerebral tumour there is usually some 
indication of the side affected and the opposite side is 
. chosen for the puncture. I have failed to find the ventricle 

. by the method described above in two cases, one of a cere- 
bellar tumour, the other of a growth involving both the 
middle and posterior cranial fossae. (2) So small a quan- 
tity of fluid is obtained that it is impossible to inject enough 
air to obtain a satisfactory radiogram. This has occurred 
in five cases. Three were early cases in which the needle 
slipped from the ventricle, but in these repetition of the 
puncture some days later gave satisfactory results. In two 
cases the instrument was used, and the ventricle found 
readily, but the fluid came away so slowly that the patients 
got tired of waiting. 


Indications for Ventriculography. 

If localizing symptoms be absent or if they have proved 
insufficient to guide the surgeon to the tumour ventriculo- 
graphy is indicated. No case of mine with a definite 
clinical diagnosis was submitted to ventriculography unless 
an operation had failed to find the growth. 


Results. : 

I have attempted to perform ventriculography in fourteen 
cases and have succeeded in obtaining good radiograms 
in nine. 

The following table gives the clinical diagnosis, the data 


gained by ventriculography, and the ultimate operative or 
post-mortem findings. 


Vent. iculography Attempted, 


; | Result of Clinical Radioscopic Ultimate Orerative 
& ‘Operation. Diz gnosis. Diagnosis. 
1 |Successful Tumour—ceci- |Tumour atjunc-|Operation; tumour 
pital loke tion of pos-| atjunction of pos- 
terior and de-| terioranddescend- 
scendinghorn:| ing horns. 
2 re None; no local- |Tumour— Post mortem: 
izing signs Posterior fossa} tumour posterior 
fossa, cerebellar. 
3 an None; no loca!- |Tumour— Operation : 
izing signs - posterior fossa} cerebello- pontine 
tumour, 
4 i Tumour —ceci- |No tumour Living two years 
‘ pital lobe after; . symptoms 
not changed. 
5 > Tumour— Tumour involv-|Post mortem: 
' Rolandic area | ingbodylatera]| tumour internal 
ventricle capsule, 
6 = Tumour— Tumour ivvolv-|Post mortem: 
frontal lobe ing anterioi| tumour bulging 
. horn into anterior horn, 
7 None; no local- |Tumour occlud-|Operation: 
izing signs ing anterior} tumour frontal 
horn lobe 
8 “ None ; no local- |Tumour— Post mortem: 
izing signs posterior fossa} sarcoma meningcs 
posierior fossa. 
9 [Unsuccessful ; | Pituitary Post mortem: 
too little air Pituitary tumour. 

10 |Unsuccessful ;|None; no local- _- Post mortem: ve 
ventricle not} izing signs large ce: 
found cyst; ventricles 

displaced upwaids. 

11 |Unsuccessful ;|Cerebellar Post mortem: 
ventricle not} tumour dumb-bell tumour 
found in Meckel’s cave 

and posterior fossa. 

12 |Unsuccessful :/Tumour— Operation : no 
tco little air | Rolandic area tumour fonnd. 

13 |Successful Hydrocephalus |Communicating |Operation: com- 

bhydrocephalut} municating bydro- 
cephalus. 

14 |Unsuccess‘ul :| Tumour —occi- |Cyst in temporal|Operation : tu 
tappedsuper-| pital lobe lobe cyst in 
ficial cyst Poro - parietal 

region, 


Cases 2 and 8 died after eight and fourteen hours respectively, 
Case 10 died on the operating table. pectively, and 


Of the nine cases in which air was introduced successfully 
into the ventricle, four had no localizing symptoms; in each 


be attributed to the method, as many cases of cerebellar 


of these an accurate localization was obtained by ventri 
graphy. One case had the symptoms of a tumour het 
ventricles were normal in shape and size, the vuheeral 
course of the case has confirmed the radioscopie dj ae 
In the remaining four cases ventriculography gave ~ 
accurate information regarding the position of the an 
than did the neurological examination, or explorato 
craniotomy. 7 
In five cases ventriculography was attempted but was 
successful. In two of these the ventricle was not 
because it was displaced from its normal position by 
tumour. In two the amount of fluid evacuated was go 
that sufficient air could not be injected to show in the z-rg. 
plate. In one the cannula encountered a cyst 2 cm, deen. 
the fluid was withdrawn from the cyst and air injected 
There was no indication for ventriculography when th, 
extent of the cyst could be determined more accurate 
without it. y 


Dangers of Ventriculography. 

Two of the cases in which ventriculography was succes, 
fully performed died. One sat up in bed suddenly eight 
hours after the injection and fell back dead. He had, 
large cerebellar tumour. The other died suddenly fourtec, 
hours afterwards; at the post-mortem examination an infj. 
trating sarcoma of the meninges of the posterior fossa way 
found. 

One case died on the table while the cannula was bei, 
passed; the ventricle was not found and hence no air had 
been injected. The pathological condition found was ah 
cyst of the cerebellum,-which flattened out the medulla and 
pons and raised the tentorium cerebelli into the shape of g 
dome. This pressure from below had displaced the lateral 
ventricle upwards so that the cannula had slipped below it, 
No lesion of any kind was found along the track of. the 
cannula in these three fatal cases. It is noteworthy that 
in all three the medulla was grossly deformed by pressure, 

Whether ventriculography has been performed or not no 
patient with symptoms of cerebellar tumour should k 
allowed to flex his head suddenly as he instinctively does 
when rising from the recumbent posture. Sudden flexion 
of the head is often followed by sudden death. My 
colleague, Mr. A. K. Henry, is about to publish a paper 
giving the anatomical and physiological reasons for this 
fact. It is questionable whether these fatalities can really 


tumour die suddenly ; but they were fatalities. 

Discussion of the end-results of these fourteen cases has 
nothing to do with the question of the value of ventricul 
graphy. All the cases came too late for effective treatment. 
Eleven were blind from advanced papilloedema or optic 
atrophy resulting from it, one had marked choked disc but 
was not blind, while two had no choked disc. ' 

It is fair to assume that any manipulation is mor 
dangerous in advanced cases than in those coming for treat 
ment early in the course of the disease. 


Conclusions. 

Ventriculography in my hands when successfully pet 
formed has given definite and accurate information regart- 
ing the position of intracranial tumours. Ventriculography 
must never replace clinical methods, but in certain cases it 
is indispensable. Ventriculography is not without danger, 
but no treatment or lack of treatment is without danger im 
cases of intracranial tumour. Ventriculography is né 
simple, it is not to be attempted without a sound knowledgs 
of the anatomy and physiology of the central nervous system. 
It requires much patience and minute attention to details 
Above all, it must be performed with what appears extreme 
slowness. : 

If a competent neurologist cannot localize an intracranial 
tumour by clinical means, it is reasonable to put the post 
bilities—and the risks—of this method before the patient. 
It is also reasonable to assume that the risks will diminish 
with increasing experience. The alternative to accurate 
localization is death. 
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JousnaL 


“Assistant Surgeon, Salford of anchester. 
deny a careful consideration to any method 
accuracy in the localization of 
cerebral tumours. It is claimed that in ventriculography 
or ‘ cerebral pneumography ”’ as its inventor, Dr. Dandy 
of Baltimore, now calls it) we have such a method. Our 
urpose in this discussion will best be served, perhaps, by 
FaminiDg the question under three headings: First, what 
aimed for ventriculography; second, from a considera- 
tion of the general physical characters of intracranial 
tumours what help might we be justified in expecting from 
it; thirdly, my own experience of the matter. 


I. 

First, then, what is claimed for ventriculography? By 
the replacement of intraventricular cerebro-spinal fluid 
by air and subsequent x ray we are able to obtain the 
outline, the shape of the lateral ventricles. With good 
technique the size and contour of the ventricles can be 
quite clearly seen in the majority of cases, and when a 
tumour is present changes in ventricular size, shape, and 
position give valuable information. It is claimed that the 


Fig. 1.—Calvarium of a child from a case of cerebellar tumour, 
showing effects of obstructive hydrocephalus. 


vast majority of intracranial tumours (excluding the sellar 
and suprasellar group, in which help of this kind can 
rarely be needed) can be correctly localized by these means, 
aided by the physical signs elicited in the usual way. 
Dandy states that neurological examination alone fails to 
localize the tumour correctly in more than 50 per cent. of 
cases, but admits that this is a debatable point. It is, in 
truth, so debatable that nothing but mutual recrimination 
‘is likely to result from the pursuit of this question. 
Obviously the percentage of correct localization by purely 
clinical means will vary in different hands according to the 
skill of various clinicians. In this connexion the time 
element is of some importance. A larger proportion of 
accurate localizations will be made the longer the cases are 
watched, for a tumour which lies in a silent area as it 
increases in size often comes to involve eventually impor- 
tant structures and so gives unequivocal localizing signs. 
But if we are to wait we must remember that late cases 
of brain tumour are by no means such good surgical risks 
as the early ones. It is in cases where the precise location 
of the tumour is doubtful or where (more rarely) its posi- 
tion is frankly not known, that ventriculography would 
have its greatest utility. ; 


The information obtainable by means of ventriculography 
depends primarily on our recently acquired knowledge of 
the secretion of the cerebro-spinal fluid and the pathways 
which it follows. .We know that any obstacle to the flow 
of the cerebro-spinal fluid from its point of secretion in 
the choroid plexuses to its absorption through the arach- 
noid villi into the venous sinuses will result in an obstruc- 
tive hydrocephalus, As far as concerns tumours we may 


say that posterior fossa tumours will generally give rise 
to bilateral ventricular dilatation. Most 
museums contain specimens which will be found to illus- 
trate this fact. Figure 1, which I show by the courtesy of 
Professor Shaw Dunn, is from the Pathological Museum 
of the University of Manchester, and represents the cal- 
varium of a child with the sutures widely open. No record 
of the case exists save the written inscription, ‘‘ Cere- 
bellar tumour.”’ 

We can, however, in some measure, reconstruct the pro- 
gress of the case from this specimen and see how the 
tumour blocked the exit of cerebro-spinal fluid and gave 
rise to a slowly increasing internal hydrocephalus, great 
enough to expand and thin the skull-cap and open the 
sutures. The mechanism of production of, this hydro- 
cephalus is usually either by crowding of the cerebellar 
lobes on to the roof of the fourth ventricle, so interfering 
with its permeability, or by occluding the foramina of 
Luschka and of Magendie. Alternatively the tumour may 
kink or rotate the cerebro-spinal axis or otherwise inter- 
fere with the free passage of cerebro-spinal fluid (as in 
Figure 2, a cerebellar tuberculoma). Speaking generally, 
when we have a bilateral internal hydrocephalus we have 
very strong evidence that the tumour is in the posterior 
fossa and must be sought there. Tumours of the mid-brain 


Fia. 2.—Tuberculoma of cerebellum, showing distortion of the 
fourth ventricle. 


and pons will also frequently block or distort the aque- 
ductus sylvii but they do not (save the rare pineal growths) 
give much difficulty in localization. This obstructive 
hydrocephalus may give rise to expansion of the floor of 
the third ventricle, to opening up of the sella turcica or 
actual erosion of the dorsum sellae, and to minute hernial 
protrusions through the dura, examples of all of which I 
have personally seen. Now as regards tumours of the hemi- 
spheres. It may be asked what happens to the lateral 
ventricle when a tumour is situated in a hemisphere. It is 
obvious that a hydrocephalus will no longer result, rather 
the reverse. An examination of pathological specimens 
soon discloses the fact that most hemispheral tumours 
cause a dislocation and often a deformity of the corre- 
sponding lateral ventricle. This is clearly seen in Figures 
3 and 4. In the former, one ventricle is seen to be 
almost obliterated by a large glioma; the other is rather 
larger than normal, possibly because the tumour has 
embarrassed the outflow from the opposite ventricle at the 
foramen of Monro. The ventricular distortion is extreme 
in this case, but varying grades can be seen in. other 
cases. [Further lantern slides were shown illustrating 
these points. ] When a tumour is present it is the rule 
for the hemisphere containing it to be larger than its 
fellow. This increase in size is not due as might be 
thought purely to the additional mass given by the growth 
itself, but is due in addition to secondary oedema. his 
point is a most important one and has not, I think, 
previously received much attention. It was first brought 
forcibly to my notice in the case of a man who died 
rapidly in coma without any operation being performed. 
At the autopsy, which I performed myself, a small tumour 
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was found in the upper right parietal field, but the whole 
right hemisphere, which had been hardened in situ before 
removal, was greatly larger than the left. Figure 4 
represents a coronal section through this brain, 14 inches 
in front of the tumour. It will be noted that the right 
hemisphere is very considerably larger than the left 
although no tumour is present in the section. The amount 
of secondary oedema present varies from case to case, but 
it no doubt accounts for the high pressure met with in 
some cases where the actual growth is small. This is not 
the occasion to pursue this matter further; from our 
immediate point of view we see that the tumour, with the 
oedema, reduces the size of the ventricle and tends to 
dislocate it towards the opposite side, a process which is 
somewhat restrained by the pressure of the falx. From this 
brief general consideration of the physical characters of 
tumours of the brain one would infer that if we could in 
life get an estimation of the ventricular size and shape and 
position we should possess very valuable diagnostic or 
corroborative evidence. 
IIT. 

My personal experience of ventriculography is limited to 
six cases. On one of these injection was practised twice, 
hoth times with a negative result, but without harm to the 


thing that made her relatives think that 

seriously amiss; she improved . with two anythi 
the Royal Eye Hospital because her eyes troubled her e went to 
admitted there next day and was an in-patient for sey She was 
during which time she improved. Her sight used to nn, Sea 
or three minutes and then suddenly improved agin aan two 
that she felt very weak, and she was rather anaemic 90 , 
no headache lately; it was previously mainly occipital he had 
pain at back of eyes. She had not vomited lately Ther little 
no nausea. She was dizzy, occasionally, but had never f te 
Her memory was very fair; she was always rather a si allen, 
and found brain work more of an effort than it used to rad girl, 
was never drowsy, but sleeps well. Her temper wag not. She 
not changed. She never lost consciousness, no twitchi fe 
was no palsy, no tendency to fall in any particular direct; 


Examination.—The pupils were normal, 1/4 inch to i 

The fissures were normal; there no 
muscle palsies, no nystagmus. She had a slightly exophthat” 
appearance, and a rather dusky look about the eyes. The - 
nerves, 1 to 12, were normal on both sides. There was no cranial 
sional palsy of face, no diminution of hearing on Cither > 
Bilateral choked discs were present, the dise edge not . Side, 
some striation, no haemorrhages, the vessels’ exit not vate, 
Visual fields: there was concentric contraction which visible, 
on different occasions. In regard to the arms, the Bh, 
normal, equal, and there was very fine tremor (the Mr 
seemed very nervous). The tendon jerks were active on the atten 
less so on the left. There was no paresis in an m 
group. The patient here stated that she had lately feat te 
right hand go dead on several occasions without apparent cauge, 


Fic. 3.—Glioma of the left hemisphere, distorting and obliterating the 
= — The right ventricle is Jarge and pushed over towards 
e 


patient. I have had one death and that was in the case 
of a-hydrocephalic child in an advanced stage of the 
disease. In this case I replaced 80 c.cm. of cerebro-spinal 
fluid with 80 c.cm. of air. A good picture was obtained of 
the dilated ventricle with air in the posterior fossa, 
proving it to be an example of ‘ communicating hydro- 


- cephalus:’”? The child died two days later, but it was 


already so far progressed in the disease that death at any 
time, with or without ventriculography, would not have 
been surprising. I should hesitate to use ventriculography 
again in a case of hydrocephalus in a child, as it is un- 
necessary. The case of which I speak was done two years 
ago. At the present time I think that the required infor- 
mation can be obtained by the use of dyes and suitable 
punctures. In the other five cases no untoward symptoms 
_occurred. Valuable information of a corroborative nature 
was gained in two of these cases, in two it was not a help, 
and in one only was a positive diagnosis obtained by its 
means. A full account of this case is given below. 


Case. 

A young woman, aged 23, was referred from the Manchester 
Royal Eye Hospital, with papilloedema, and admitted to the 
Salford Royal Hospital on August 23rd, 1922. The patient had 
had headache and sickness for the previous two months. There 
were no previous illnesses of note. The patient was small, fairly 
bright, a ‘‘ good witness.” 

istory.—In the middle of June she began with what. the family 
took to be neuralgia at the back of the head and left temporal 
region, also tinnitus in the left ear. She vomited severely at 
times. She had had slight malaise previously, but a severe head- 
ache came on in the street bringing vomiting in its train, and her 
companions had difficulty in getting her home. This was the first, 


Fic. 4.—Brain cut across 1‘ in. in front of a tumour, illustrating the 
ventricular distortion and the large size of the ipsolateral hemisphere 
compared with the unaffected one. 


She was fortunately seen during one of these spells; no paralysis 
and no anaesthesia were detected—the condition was purely sub- 
jective. Finger-nose and finger-finger tests were well done. Rapid 
pronation-spination was badly performed on both sides, Bérany’s 
deviation test. was normal. Muscle tone in the arm was not 
decreased ; in the legs it was increased. She walked fairly well, the 
motor power was good, there was no definite ataxia. The knee- 
jerks were active, clonic on the léft but not sustained; there was no 
patellar clonus. Tonus was increased definitely, but not obviously 
in one leg rather than the other. Plantar reflex, right and left, was 
flexor. Oppenheimer’s test was negative. The heel-knee test was 
well performed, but movements were rather abrupt in both legs. 
In regard to sensation, there was recognition of a brush all over 
body, normal localization on the hands and arms. In regard to 
the joint-sense it was normal in the fingers and elbows on both 
sides. The positional test was normal. The patient now stated that 
she thought she had had some headache for ten months; it was 
worse in the morning, vertex and frontal, worse lying down; 
vomiting did not relieve the headache but occurred (as is usual with 
increased intracranial tension) when the headache was at its worst. 
The Wassermann reaction was negative. The urine was normal, 
After lumbar puncture in the centrifugalized deposit, an odd small 
lymphocyte was found. With the perimeter both fields were 
charted, and concentric contraction was more marked on the left 
than the right, but nothing of outstanding interest was 


Here, then, was a case with definitely increased intracranial 
pressure, believed to be a cerebral tumour. Localizing signs were 
absent.. The attacks of numbness in the right hand pointed to 
the left hemisphere, but a careful examination on several occasions 
and by more than one person failed to reveal any physical signs 
to substantiate this. It was therefore decided to perform ventrr 
culography and this was accordingly done on October 8th, 1 
35 c.cm. of cerebro-spinal fluid being removed by _ventri 
puncture at Keen’s point and air replacement carried out 
Dandy’s technique. X rays revealed a definite internal ydro- 
cephalus. A ventriculogram (antero-posterior view) shows 
two ventricles quite symmetrically dilated and rules out 
possibility of growth. A subsequent exposure 
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. hing but adhesions, which were 
the -4 g recovery and remains 
dissee to the presen 
recs slo d is not without danger, particularly, I think, 
i amounts of air are used. I doubt whether it is 
if large to inject more than 25 c.cm. of air, and my own 
iaeination is to use small the 
_ There are of course fallacies in doing this, 
casiderable sill is in, interpreting the 
imes I have no do 
fail will be easier if the considera- 
brought forward as to the physical characters of 
a and of their resulting oedema are kept in mind. 
Some fatalities after air replacement in the ventricles may 
thaps be explained by the tide of cerebro-spinal fluid 
per  essher than the absorption of the air. There is 
wre? to show that air injection stops the fluid secretion, 
nd ya of embarrassment may quickly be reached in 
e e patients. Such cases should be repunctured and 
‘ud and air allowed to escape. If this view be correct 
<nall quantities of air should be much less dangerous than 
large, although it is certain that large quantities have 
gmetimes been used by surgeons without ill result. 

In conclusion, we may say that the method is one which 
shows promise of considerable value, and is, I think, worthy 
of very serious consideration. But it is more likely to be 
retarded than helped by indiscriminate enthusiasm. It 
should only be employed after the most meticulous clinical 
examination -has failed to make quite certain the exact 
position of the tumour, and in view of the difficulties of 
interpretation sometimes encountered I should trust 
neurological signs rather than the x ray when the two are 
at variance, 

DISCUSSION. 

Mr. Percy Sarcent (London) said that his own expe- 
rience of a few trials led him to think that the principal 
difficulty lay in the interpretation of the radiograms. 
The method was not free from danger and was difficult. 
But while this was true we had no right to dismiss the 
matter altogether from amongst the means of diagnosis. 
He would be sorry to accept the figures that only 50 per 
cent. of brain tumours were localized by the neurologists. 
His experience was that the proportion was very much 
higher. He took the opportunity of mentioning to the 
Section a method of localization of tumours of the spinal 
cord by injection of a substance known as lipiodol followed 
by ray photographs. (See JourNnaL, August 4th, p. 174.) 
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HAROLD SINGTON, M.D., M.R.C.S., L.R.C.P., 
Senior Anaesthetist, Hospital for Children, Great Ormond Street. 


I snowy like to preface my remarks by expressing the 
gratitude I feel to all my colleagues at the ‘Hospital for Sick 
Children, Great Ormond Street, to whom I owe so much, for 
the advice and assistance they give so willingly to the 
anaesthetists. No one realizes more than the surgeon to 
what an extent successful surgical procedure is dependent 
on the choice and administration of the anaesthetic, and at 
Great Ormond Street the ‘happy relationship that exists 
between the operator and the anaesthetist has always been 
4 large factor in the advance that has been made in our art. 
I shall endeavour to deal with such points especially 
~ of value to the anaesthetist who does not 
Practice to this specialty only, and have 
a it would be best to review the whole pro- 
ns of the anaesthetist from the time that an opera- 
7 is suggested for the child down to the time when 
or she regains consciousness, when the anaesthetic has 


‘ae ciminated by the usual channels, and when all danger 
retiewin, He point of view has ceased; and, while 
é & this procedure, to lay stress on those practical 


points which the experience of years has shown to be of 
the utmost value and which I particularly wish to empha- 
size. This course will naturally lead to: , 


(a) The consideration of the preparation of the patient. 

(b) The choice of the anaesthetic to be used. 

(c) A few points on the administration of the ‘‘ anaes- 
thetic of choice.” 

(d) Some suggestions for making the recovery as free 
from discomfort as possible. 


; PREPARATION OF THE CHILD. 

Primarily one must lay the greatest stress on the fact 
that anaesthesia can be induced only by putting into a 
patient, in one form or another, a drug which at all times 
is a poison, the toxicity of which has always the latent 
possibility of doing considerable damage and even of pro- 
ducing a fatal issue. So we must keep in mind that the 
function of the anaesthetist is not only to render the child 
unconscious and impervious to pain in such a manner as 
to allow a surgical procedure to take place without injury 
to the central nervous system, but that it should be done 
in such a manner as not to cause undue toxicity to the 
system. To ensure this we have to take care that the 
general condition of the child is such that he is in the best 
possible state to ‘‘ take’’ the anaesthetic. ; 

We all know that disease in the child is a thing apart. 
Pathological stimuli produce modified results as compared 
with the adult. For example, infection with pneumococci 
in the adult will produce a lobar pneumonia, whereas in 
the child the septicaemic aspect is more likely to pre- 
dominate, with multiple lesions in various organs, joints, 
peritoneum, etc. In other words, the effects of disease or 
poison are profoundly modified by the nature of the growing 
tissues; and the point for us to remember at the moment 
is true of the stimuli of anaesthetics. The child is a more 
delicate organism than the adult, and the growing tissues 
are more susceptible to the profound intoxication of anaes- 
thetics as well as other poisons. So we, as anaesthetists, 
must take every precaution to prevent the presence of any 
degree of avoidable toxicity in the child before we attempt 
to give an anaesthetic—which is itself a poison. 

For example, the patient’s resistance must not be reduced 
by the administration of aperients or purgatives—for what 
could be worse than to introduce a poison inte a system 
already weakened by frequent actions of the bowels, or to 
add the poisons due to absorption from liquid faeces in 
the intestines and colon to those which the anaesthetist 
proposes to administer. Therefore do not continue that 
ancient fetish of purging your patient before operation. 
Even in an operation where it is essential that the pelvic 
colon should be empty, still insist that an aperient should 
be withheld. A rectal washout is all that will be necessary 
to enable the surgeon to perform his operation, and I have 
yet to hear an operator make the complaint that the 
rectum is full and hinders his manipulations. 

The presence of poisons already existing in the child may 
be further detected by examination of the urine, so that it 
is of the greatest importance that the urine should be 
examined completely in every case, no matter how trivial 
the proposed operation may be. The points which indicate 
the presence of a poison, and which are to be noted, are 
the following. 

1. Carboluria. 

This is by no means uncommon. It is, of course, due to 
absorption of carbolic acid through the skin, and occurs in 
those cases where carbolic fomentations, or even cold com- 
presses of a weak solution of this antiseptic, have been 
applied. When absorption has taken place the urine has 
a most distinctive appearance. When first voided it will 
probably be greenish in hue. On standing it darkens and 
eventually may become black, due to oxidation of hydro- 
chinon, a derivative of phenol. When carboluria is present 
the anaesthetic must be postponed. 


2. Acetonuria. 

This is of such vast importance that I intend to deal with 
it in detail—its cause, the history of the discovery con- 
cerning its intimate relations to anaesthesia, and the 
means to avoid it. It is such a danger signal that in 
every case when acetonuria is detected medical treatment 


— = 
ing 
eks if 
wo 

id 
ttle 

bod 
’ 
ual, 
lar 
reg. 
ide, 
be, 
ble. 
was 
ent, 
- 
{ R 

By. 

} 

i 
the 
ere 

ce 
4 

oe 

u 

= 
mn; 4 
ith 

4 
all — 
ere 
eft 
yas 

— 

“ 
| 
a9 
‘ 


802. Nov. 3, 1923] 


SECTION OF ANAESTHETICS, | 


of the child is essential before an anaesthetic can be 


administered. 

Acetonaemia may be defined as a disturbance of meta- 
bolism which is manifested by the excretion in the urine of 
acetone, aceto-acetic acid, and f-oxybutyric acid. It is 
undoubtedly more readily produced in children than in 
adults. Down to the time of Frew’s investigations the 
condition was chiefly recognized in adults in connexion 
with diabetes, wasting diseases, and starvation. In the 
adult it was known that acetonaemia was induced by 
abstinence from, or deprivation of, food, or by elimination, 
or by carbohydrate starvation. We know now that aceton- 
aemia may be induced in children by very trifling causes, 
and, in its slighter form, may result from apparently 
insignificant changes in the dietary. Dr. R. S. Frew 
examined the urines of all the children in the Hospital for 
Sick Children, both medical and surgical cases, from the 
day of their admission over a considerable period of time. 
None of these had acetonuria on admission (I am excluding 
the diabetics), but no less than 62 per cent. of them showed 
the presence of acetone in the urine during the three or 
four days following admission, and it had no obvious rela- 
tion to the disease from which the child was suffering; the 


' maximum of the action occurred, on an average, thirty- 


six hours after they had entered the hospital. The babies 
under 1 year of age and the older children showed the 
reaction to a lesser extent than those between 2 and 6 
years. But in all cases it cleared up within a week. 
Frew attributed the temporary acetonuria to the change of 
diet and a temporary loss of ability to assimilate carbo- 
hydrates, but chiefly to the fact that the standard hospital 
diet contained relatively less carbohydrate than the child- 
ren had at home. It was further explained by the relative 
immunity of the infants when they were fed exclusively on 
milk, both at home and in hospital, and confirmed by the 
condition being absent in the children from 10 to 12 years 
of age, when their diet in hospital more nearly approxi- 
mated to that in their own homes. Frew further found 
that when a child had glucose added to the dietary from 
the time of admission the acetonuria did not occur. 

It would be well here to describe the clinical aspect of 
acetonaemia, for it is an especially frequent occurrence in 
children after anaesthetics have been administered. It also 
occurs in pneumonia, in cases where large doses of salicy- 
lates have been given, in cyclical vomiting, and, of course, 
in diabetes. Slight cases may occur where there is no 
symptom, and only detection by a urinary test can elicit its 
presence. But in its severer form the symptoms are, in 
order of their frequency, vomiting, increased pulse rate, 
restlessness merging into excitability and delirium, air- 
hunger, and sunken eyes; later, acetone can be detected in 
the breath, black urine is voided, and collapse occurs as a 
final issue. 

Looking back on the years before this condition was 
recognized one can remember cases that died after anaes- 
thetics with the above sequence of events; and so our 
deepest gratitude is due to Frew’s work, which has enabled 
us to prevent its occurrence by administering glucose before 
operation, and by abandoning that custom, now happily 
relegated to the past, of starving a child before an anaes- 
thetic is to be administered. It also has enabled us to 
counteract the symptoms when they do occur by increased 
administration of glucose, by the mouth where this is 
possible, and in a 5 per cent. solution of glucose in saline 
per rectum as well. 

The striking post-mortem feature of the fatal cases of 
acetonaemia is the change shown in the liver. To the 
naked eye the cut section of the liver is pale, and the 
surface is oily. Microscopically there is marked fatty 
degeneration of the cellular elements. 

The functions of the liver cells are still far from accu- 
rately known, but it is becoming more clearly recognized 
that they are of prime importance in relation to body 
metabolism, and the profound changes met with in acidosis 
are convincing evidence of this. It would appear that the 
liver is the great storehouse of the body fuel reserves, and, 
at the same time, the ‘‘ quartermaster ”’ controlling their 
distribution. Certain conditions serve to deplete the store- 
house, and the ‘“‘ quartermaster’s’’ functions are sadly 
c.sturbed. 


As to the practical application of this oe 
work of administering anaesthetics, one feels ettay 
aspect of children’s surgery is not sufficiently r iat thy 
and I am convinced that much discomfort ed we 
children can be avoided by attention to it. The f Bf 
are usually noted, but the tragedy is that once th Cag 
symptoms have actually arisen, the march of events severe 
to be dramatically rapid, and any treatment ung . 
The successful tackling of this danger is dependent ¢ 
vention, or, at least, on early recognition. In the ia. 
before the condition was recognized as acetonanes de 
acidosis, the symptoms were said to be due to «dei 
chloroform poisoning,” and in textbooks to this d 
post-mortem appearances of the liver will be found © the 
that heading; but we now know that the true — 
carbohydrate starvation, and find that it can occur after f 
administration of ether as frequently as after chlo re, 
and even after spinal analgesia. 4 


Preventive Measures, 

1. When acetonuria is present the operation must by 
postponed until treatment has cured the acetonaom: 
because this condition is seriously aggravated by a 
anaesthctic. d 3 

2. All cases prior to being anaesthetized should hat 
glucose as a routine measure for at least two days befor 
the operation, and should continue to have the glucose 
administered as an after-treatment. 

3. The patient must not be starved before operation 

4. Aperients or purgatives must not be given befoy 
operation. 

In all cases before the administration of an : 
a hypodermic injection of atropine sulphate should by 
given. The dosage, according to age, is: : ‘. 

During the first six months of life eo ae i 
Derg the second six months ... .. 
During the second year _... 
From 2 years of age upwards 


A smaller dose than this is inadvisable. The child toleraty 
atropine well, and it is essential that the narrow airway 
should be free from secretions. It is most efficacioys 


when administered half an hour before the anaesthetic is | 


started. 

- Morphine is a dangerous drug for children, and my only 
advice concerning it is that it should never be used befor 
administering an anaesthetic to a child. 


CHoIce oF THE ANAESTHETIC. 

So much has been said and written concerning the com 
parison in value and safety between chloroform and ether 
that I do not intend to go very deeply into this nov, 
Suffice it to say that, at the Hospital for Sick Childrer, 
Great Ormond Street, we have come to the conclusion, 
without any manner of doubt whatsoever, that for children 
ether (preceded by a hypodermic injection of atropine) wil 
always be the “ anaesthetic of choice.’”? The comparative 
safety of ether administration over that of chloroform i 
enormous. 

The conditions met with in adults that contraindicate 
ether, such as brittle arteries or very high blood pressure, 
are not met with in children. The only condition wher 
chloroform should be given instead of ethér is whens 
cautery—electric or Paquelin—is to be used, and owing to 
the inlbienanaliliity of ether that anaesthetic has perforce 
be avoided. 

A point to be remembered concerning the inflammability 
of ether vapour is that care must be taken that » nakel 
light of any kind must be excluded from the room, because 
the vapour seems to permeate to a distance surpr 
remote from the anaesthetist or his table. The anaé 
thetist must always be alive to this real source of danger. 
When there is a fire in the grate, as must often happen 
“« private ’? operations, the anaesthetist should always 
up his position with his belongings as far away from rt 
fire as is possible; and he should never omit to take tf 
precaution, which is absolutely necessary, of hanging & 


Chiorofor 
ether 
Gas and o 


wet towel or sheet in front of the fire so that the ether 
fumes may not reach it. Should he have that most 
pleasant experience of being in an ether fire, it 18 W 
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best extinguisher is sand. He must 
that which the surgeon 
pot hes aon use and scatter the sand over the fiames! 
4. PF bone you will never see this really alarming 
Ee is the ideal anaesthetic for the operation for 
ete removal of tonsils and adenoids. No chloroform 
compl be used. After the child has been deeply anaes- 
, by the open method, anaesthesia is easily 
Pe cined by means of pumping air, or passing oxygen, 
06 h a Woolf’s bottle containing ether. This method 
reduced the anxiety of the anaesthetist to a minimum. 
aye is the operation most frequently performed upon 
hs I must not omit to mention it and most strongly 
the use of this method. Ethanesal seems to cause 
jess salivation than other ethers, and I can recommend it 
this particular operation. 
the operation for which gas and oxygen is a peculiarly 
yal suited anaesthetic is that for congenital hypertrophic 
denosis of the pylorus. This baby is emphatically a starved 
isfant, and his liver must obviously be predisposed to 
ynsesthetic injury. Certain of our early. cases died, 
twenty-four to forty-eight hours after operation, with 
vomiting and collapse, and, post mortem, extensive fatty 
neration of the liver was found. Now the Rammstedt 
ration lasts only from five to ten minutes, so that the 
smount of anaesthetic absorbed must be very minute, but 
sch is the delicacy of these starved infants that it was 
parently sufficient irretrievably to damage their liver 
snd to determine a fatal result. These operations have 
ben performed with a far greater degree of success when 
and oxygen have been administered. Operations for 
intussusception also seem to do best under gas and oxygen. 
In the following tables I have summarized the results of 
all the operations for these two conditions which have been 
performed at the Great Ormond Street Hospital during 
the last four years, 1919 to 1922 inclusive, stating the 
anaesthetic administered. 


Congenital Pyloric Stenosis. 


| Deaths within Deaths within 
‘No. of 24 hours. 48 hours. 
Anaesthetic. Cases. 

Cases. |Per cent.| Cases. |Per cent. 

and ether, or 35 6 17.1 9 £5.7 
e 
Gasandoxygen ...  ... 43 5 11.6 5 11.6 
ee 10 2 20.0 4 40.0 
Local + ether 3 0 1 33.3 
Local + gas and oxygen... 1 0 - 0 oa 
1 1 170.0 1 100.0 
Intussusception. 
Deaths within Deaths within 
— No. of 24 hours. 48 hours. 
Anaesthetio. Cases. 

Cases. |Per cent.| Cases. |Per cent. 
om and ether, or 54 16 29.5 17 31.5 
Gasandoxygen 25 5 20.0 5 20.0 
re 2 2 100.0 2 100.0 
Spinal + ether eee eee 1 = 0 
Local ... 0 0 


These tables certainly point to the advantage to be 
gained by administering gas and oxygen, and I am in- 
clined to consider it the best anaesthetic for these cases. 
At present one cannot be more didactic on the subject of 
- and oxygen, but perhaps at a later date a more 

mite statement may be made as to the use of this 
anaesthetic in a wider field. 


Ethyl chloride is a particularly useful anaesthetic for 


= extractions in children, and I say without hesita- 
always the “ anaesthetic of choice ”? when several 
ve to be dealt with. The only qualification I have 


to make concerning its use is that, owing to the muscular 
spasm which it causes, there may be a little difficulty in 
holding the jaw forward. This difficulty is easily over- 
come; but it is of the utmost importance that a free air- 
way should be maintained, and any anxiety that the use of 
ethyl chloride may have caused has been invariably due to 
an insufficient intake of oxygen. My experience in many 
thousand administrations without the least anxiety enables 
me to make this statement with confidence. 

The embryonic state of the central nervous system in. 
early life renders it possible for operation to take place 
without an anaesthetic if the tissue involved is also in- 
sensible; and I refer to the practicability of the rapid 
circumcision in the first two or three weeks of life. But 
such a procedure is possible only during that short period. 
The central nervous system develops rapidly in the early 
months, and, apart from the minor procedure referred to, 
the practice is to be deprecated, 


ADMINISTRATION OF THE ANAESTHETIC. 

No severe shock or strain to the central nervous system 
of a child should be lightly undertaken. Our art should 
ever be gentle and human; our aim with all our patients 
should be to make their memories of operations and similar 
awesome procedures as pleasant as possible. Some degree 
of apprehension unfortunately is a necessary preliminary 
to operations; and this exists in the child’s mind too, often 
at a surprisingly early age. In the child, happily, it is 
usually a simple fear of pain, and the feeling is usually 
allayed by means of tact and that quality which can only 
be described as ‘‘ child understanding.’’ We all know what 
splendid patients children make so long as they approve of 
us, and so long as they are not asked to suffer discomfort 
unreasonably. Always explain. Never deceive. 

It has been my unfortunate lot to see many children who 
have suffered severe shocks from the terror due to a rough 
administration of an anaesthetic, or to an operation per- 
formed under ‘“‘ deceptive persuasions’’ rather than a 
properly administered anaesthetic. I verily believe that 
many of those children will have suffered permanent 
nervous damage, and certainly they will never again trust 
anyone approximately resembling a doctor. The blessed 
gift of unconsciousness should never be needlessly withheld 
from any of our patients. ‘‘ But,’’ you will say, ‘ there is 
considerable nervous shock involved in the reception of an 
anaesthetic.’?’ True; but I want to try to make a few 
suggestions which will enable you, with tact and skill, to 
reduce that unpleasantness to a minimum. Gentleness 
and understanding are the most necessary of all the posses- 
sions of a children’s anaesthetist. A small child, unless 
frightened, is a most reasonable individual, and will accept 
and appreciate suitably worded explanations of the funny 
things that are about to be done to him. He should not 
have the initial fright, when entering the room or theatre, 
of seeing the surgeon’s instruments exposed on his table. 
And I must here warn you against acceding to the oft- 
expressed wish of the fond parents, ‘‘ Oh, do give the anaes- 
thetic to the child in bed, and carry him to the operating 
room when he is under.’’ It is a most dangerous pro- 
ceeding, and should be strenuously avoided. 

Do not have the child in the room until the surgeon’s 
instruments are ready and all is prepared for the opera- 
tion to begin. Let the surgeon do the waiting. But do 
not risk the chance of having the child at that stage of 
anaesthesia when the surgeon may start, only to find that 
a delay occurs, and consequently the child has to have 
more anaesthetic than is absolutely necessary. 

When you have helped the child into the required 
position, coax him, do not force him, under. Explain what 
you want him to do—namely, to “‘ blow.” There are many 
little ideas which will encourage him; a balloon exhibited, 
which he may be told can be blown bigger, may persuade 
him to blow more vigorously. And let him know that by 
his effort of blowing he will blow the nasty stuff away; for 
while concentrating on his effort to blow the inspiratory 
action will pass unnoticed so long as the ether is slowly 
administered. Put five to ten drops of essence of orange 
on the facepiece, covered with twelve to sixteen layers of 
gauze, and tell him it smells of oranges. This essence of 
orange is made with alcohol, and in half a dozen breaths 
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(between the “ blows ’’) will partly anaesthetize the soft 
palate. Then slowly drop the ether on, drop by drop, 
holding the facepiece quite six inches from the face, 
the end tilted below the chin. Do not hurry the 
early administration. Always have a_ small blanket 
on the chest in such a way that it can be adjusted 
around the side of the child’s head, because the 
ether vapour is heavier than air, and so will fall below 
the level of the upper surface of the face, and your en- 
deavour is to try to keep this from escaping below the 
required level. ‘‘ Go slow”? until you have the child un- 
conscious, then push the anaesthetic further by saturating 
the gauze with ether and covering up the head with the 
small blanket that is arranged about his neck. And 
remember this—always and at all times have a free airway. 
So long as the jaw is forward and the tongue not back you 
can hear by the free easy breathing that the airway is good. 
And so long as the airway is clear the colour must be right. 

It must, however, always be borne in mind that the 
child’s air passages are minute compared with those of the 
adult. On this account there is a smaller margin for error 
when anything tends to obstruct those air passages. The 
slightest obstruction to a free airway tends to make the 
child cyanosed, which means the right heart is being dis- 
tended, and this cardiac embarrassment is a real danger. 
So the importance of maintaining a free airway cannot be 
exaggerated. I would maintain that the sudden death of 
a child during, or immediately after, open ether adminis- 
tration is generally (if not always) due to the heart strain 
that has accrued during some part of the operation secon- 
dary to an insufficient oxygen intake. 


REcOVERY. 

A few points I would mention to render the child’s 
recovery from anaesthesia less unpleasant are _ the 
following: 

1. A drop of ol. ricini in each eye. The eyelids are so 
dry and the suffusion of the conjunctiva so evident after 
lengthy administration of ether, that conjunctival trouble 
is not unknown, and this will be prevented by the use of 
ol. ricini. It should only be used after the ether adminis- 
tration has ceased, because otherwise an ethereal oil will 
be formed which is itself damaging to the conjunctiva. 

2. The dryness of the mouth so frequently complained of 
may be prevented by sponging out the mouth with normal 
saline immediately the administration has ceased. This is 
particularly necessary after operations about the mouth— 
for example, tonsils and adenoids—when it is the coagulated 
blood on the tongue and palate which, when left, is the 
source of annoyance to the child, and can be obviated by 
this means. 

3. The highly strung, nervous child will recover from the 
anaesthetic more quietly, and have a longer sleep after 
consciousness has returned, when a rectal sedative is given. 
For a child of 10 years, potassium bromide 20 grains and 
aspirin 10 grains, in half a pint of normal saline, should be 
given slowly per rectum before consciousness returns, as” 
soon as the child is put back to bed. 

My object has been to draw attention to the above few 
practical points in the hope that my fellow practitioners 
may be enabled to help their little patients to take an 
anaesthetic with safety and with as little unpleasantness as 
possible. 

DISCUSSION. 

Dr. A. L. Fremmine (Bristol) said that deaths were 
attributed to ether and to delayed chloroform poison- 
ing which were really due to acetonaemia. With regard to 
constipation and the use of aperients, certain school 
children, and more especially anaemic girls of 15 or 16, could 
have operations obviated or at least delayed until the 
patient was in a more suitable condition for operation, if, 
when the colon was loaded, the breath foul, and a diagnosis 
of doubtful appendicitis made, they were put to bed and 
purged. In many cases school children were apt to be con- 
stipated, and if a purge was not given and the bowel 
was not emptied before operation they were liable to sali- 
vate excessively and to require more anaesthetic than if 
a purge was given. There should, however, be an interval 
between the giving of the purge and the anaesthetic. He 


oubtedly 


colour changes 
nce of different iter 
Dr. Wi1xrxs said he failed to understand why p e 
ton recommended ether for tonsil dnd adenoid < Sing 
operations in children, as he personally found’, . 
oxygen sufficient for a dexterous surgeon, and f hae 
for those unfortunate children who still were operas 


as out-patients. 

Dr. C. H. Morr (Burslem) inquired whethe 
developed acetonaemia in hospital cleared y 
ment. He wished to know also whether ch 
more dangerous than ether in such cases of acidosi 
operation could not be delayed. In his own mart. 
made use of gas, oxygen, and ether, and he noticed the 
even with these anaesthetics some cases developed a¢i wy 


dosis, 

Dr. Henry Featuerstone (Birmingham) said he 
clined to believe in an important third factor in the a 
duction of acidosis in addition to starvation and 
namely, individual idiosyncrasy, which might be gy ; 
herited characteristic. He instanced the case of a lit, 
girl, aged 4, the apparently healthy daughter of well-toujy 
parents, whose tonsils and adenoids were quickly Temoraj 
under a single dose of ethyl chloride. Marked 
of acidosis and toxic vomiting appeared within forty-eigh, 
hours, and the child died on the third day. In that cay 
the effect of starvation and drugs must have been small, fy 
the patient only omitted her breakfast on the morning of 
the operation, and milk was given the same evening, whil 
the anaesthetic was quickly eliminated. An elder broth 
had shown signs of acetonuria a year or two previously 
Many thousands of children whose tonsils and adengjj 
were removed in hospitals were dealt with before a case of 
this kind was met. He agreed with Dr. Sington that ga. 
oxygen was the anaesthetic of choice for babies who yor 
to undergo Rammstedt’s operation for hypertrophic pylori: 
stenosis. At the Birmingham Children’s Hospital yey 
good results had been obtained, and the last ten cases jj 
the private ward had all recovered. The latter result wy 
no doubt largely due to the early diagnosis and more satiy 
factory state of nutrition of the infant, but nevertheless thy 
entire series showed a most satisfactory recovery rate, 
Ethyl chloride was his routine anaesthetic for dental « 
tractions in children, and he anaesthetized about 2,000 sud 
cases in the course of a year. He entirely agreed with 
Dr. Sington that rapid induction and rapid eliminatin 
were the secret of success. Laryngeal stridor or lingul 
obstruction might lead to some signs of shock and to afte. 
vomiting. 

Dr. L. A. Moore (Bristol) asked for details with refe- 
ence to the administration of gas and oxygen to childres, 
and whether ethyl chloride was advisable as a prelude 
ether induction. 


Dr. Sixcron, in reply, said he was glad that the subjet 
of acidosis and constipation had been so freely touche 
upon. In his opinion poisoning due to liquid faeces wis 
rather different from that due to hard faeces. Toxicity dw 
to liquid faeces was much more serious than that due to 
hard faeces. Purgation should, therefore, be employal 
with great care, and if possible some time before the oper 
tion was undertaken. The child would stand 4 Detie 
chance if operated upon in a constipated condition than if 
its colon was full of liquid faeces the result of purgatia 
shortly before. He then answered the questions asked by 
his critics in detail. 
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FATALITIES FROM ANAESTHETICS. 
BY 
ARTHUR LAUNCELOT FLEMMING, 


M.B., Cu.B.Bristot, 
Senior Honorary Anaesthetist, Bristol Royal Infirmary. 


Sratistics of deaths under anaesthetics are generally 9 
lacking in essential details as to be of little use for guiding 
us in our practice. After examining quite a large number 


also asked Dr. Sington whether his cases were anaesthetized 


of these reports with the intention of reviewing 


by daylight or by lamplight, as ther 
differences to be noticed in the eae 
thesia as induced in the prese1 
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I decided that it would be more expedient 
. alone and to treat the subject from a 
is kore ot view, and in my remarks I shall endeavour 
th points having a direct bearing on 


especial wi 
cag the aaele kindly sent te me in private corre- 


in the science and art of anaesthesia, especially 

is the direction of safety, that we may well feel encour- 
to make further efforts in this matter, and the chance 
of success must be greatly enhanced by the keen interest 
which the general practitioner is taking in the specialty. 
jt seems reasonable to hope that co-operation amongst 
of the profession m-y, before long, result in a 
reduction of the total number of these fatalities reported 
xanually by the Registrar-General. For some years this 
re has remained almost stationary, although there 
has been an enormous increase in the number and severity | 
of operations performed annually, and in spite of the fact 
= «a way to the same extent as formerly. In fact, the 
ical burdens, if | may use the phrase, which patients 

sre nowadays expected to bear are often so heavy that 
yithout improved anaesthesia the mortality would have 
risen much higher than is the case. If we try to determiae 
what direction further improvement is most likely to 
your, we are handicapped by the lack of detail in the 
reports of coroners’ inquests, and in the usual statistical 

tables, but with the help of practical knowledge we may, 1 
thiak, arrive at many useful conclusions. 

We may classify anaesthetic deaths according to the 
time at which they occur—that is, whether before, during, 
wr after operation. 

We have, then, in the first group, fatalities caused by 
the anaesthetic without the complication of other factors 
ych as shock or haemorrhage. A large majority of these 
sases are associated with the use of chloroform for inducing 
ynacsthesia, and have practically disappeared im those 
Jinics which have adopted the principle of avoiding this 
irug entirely during induction, or at any rate during the 
tage of excitement. It seems only reasonable to expect 
that before very long all administrators will follow this 
routine and thus rob chloroform of something like 50 per 
nt. of its immediate danger. The method of using 
chloroform at the very commencement, and changing to 
ether ‘before the onset of struggling, imposes certain 
responsibilities upon the administrator. In the first place, 
he must be prepared for the very insidious onset of this 
wcond stage, which may be indicated only by a slight 
alteration in the respiratory rhythm or volume, and may 
be easily overlooked amidst noisy or distracting surround- 
ings. In the second place, it may require considerable 
letermination on his part to resist the temptation to use 
a little chloroform in order to overcome troublesome 
spasm, and this temptation is apt to be increased when 
there is need to hurry. Induction by chloroform is apt 
to be followed very quickly by a stage of marked muscular 
relaxation, during which moving the patient from one 
table to another may give rise—and often has given rise—- 
to fatal syncope. 

In consequence of these difficulties we must regard the 
practice of inducing with chloroform as too dangerous for 
routine work. In looking for an alternative method of 
commencing the induction we are apt to forget that ether 
alone is not intolerable when administered sufficiently 
slowly, and that ethyl chloride and nitrous oxide are 
available not only in closed methods; they can be used with 
the open mask, ethyl chloride being sprayed on, or nitrous 
oxide being run underneath it. 

_ Our second group of cases—namely, those occurring dur- 
ing the course of operation—is difficult to analyse, consist- 
ing as it does of a veriiable fabric of factors and a riddle 
of responsibilities. Fortunately the co-operation between 
surgeons and anaesthetists is well established and shows 
signs of vigorous growth, with the result that the patient’s 
power of resistance is seldom overtaxed nowadays. There 
must always be some difficulty in determining the propor- 
tion of blame due respectively to surgeon and to anaes- 


age or feebleness is not allowed to stand in the 


after prolonged and continuous manipulation of intestine, 
or traction on the mesentery ; it is probably true that if the 
manipulations had been interrupted by pauses for “ rest ”’ 
shock might have been avoided, but the blame for this 
should be laid at the door of the anaesthetist, provided he 
has omitted to warn the surgeon that a rest was indicated. 
Take, as another example, an instance where too tight 
packing of the abdomen during operation has led to shock 
or post-operative distension: the surgeon may argue, with 
some justification, that such excessive packing was ren- 
dered necessary by insnfficient relaxation, but the anaes- 
thetist may feel tempted to retort that relaxation could have 
been procured locally by the injection of novocain more 
safely than by a further saturation of the patient with 
the toxic anaesthetic. This question of combining local 
with general anaesthesia is one which needs investigating 
and calls for close co-operation between workers; a com- 
plete understanding on this point might, on occasion, avert 
disaster. 

When a patient, already moribund from illness or 
disease, dies during operation, it is misleading to attribute 
death to anaesthesia ; it is due to natural causes or perhaps 
to surgery. 

While it is difficult to fix the blame for accidents arising 
in the second group of cases, it is wellnigh impossible to do 
so in connexion with the third category, which comprises 
deaths resulting from sequelae. It is important that the 
anaesthetist should be notified of any untoward symptom 
which could possibly be attributed to his admin ‘strations, 
otherwise he will have lost what might have proved a 
valuable lesson; nor is it reasonable to expect the surgeon 
to view these complications from the anaesthetist’s stand- 
point. For example, collapse and severe fall of blood 
pressure will suggest to the former that his operation was 
too exhausting, whereas to the latter it will probably indi- 
cate that saline ought to have been administered more 
freely, that more frequent halts should have been called 
during the operation, or that some form of local analgesia 
might have been employed in conjunction with the general 
anaesthetic. Again, in the event of chest trouble develop- 
ing after operation, the surgeon is apt to blame ether 
when possibly some other factor, such as tight bandaging 
or strapping restricting the movements of respiration, has 
been the real cause. 

There are many instances of this type which may occur 
to you, where the factors concerned are so numerous as to 
make it hard to say in what direction our technique 
requires revision. It is when these complications are met 
with that the surgeon may, with the best of intentions, 
demand some change of method which will lessen risk in 
one direction but which may increase it in another. I 
hope we shall soon see every case of sequela made the 
subject of consultation between surgeon and anaesthetist. 

The prevalence of deaths due to chest complications may 
be increased by our natural inclination to avoid, at all 
costs, the tragedy of a death en the table; the method 
which is the safest during operation may be the most 
dangerous in the long run. Take, for instance, the case 
of an elderly patient with bronchitis on whom herniotomy 

is to be performed; he could probably be brought through 
safely with closed ether, but he would run a grave risk of 
an acute exacerbation of his lung condition. It is probably 
sounder to judge of an anaesthetist’s capability by his 
skill in avoiding post-operative fatalities than by his 
sucoess at the time of operation. 

It is evident, then, that the course of progress is not 
quite so free from “‘ snags” as it may appear to be ut 
first sight, and that some careful navigation is necessary 
at the point where we find ourselves to-day. As one of the 
most difficult ‘‘ snags ’’ we have to negotiate I may men- 
tion education. The post-graduate cannot learn much 
from occasional lectures, and the student is required to 
devote only a small amount of practical study to the 
subject of anaesthetics; this, however, is an advance on 
the conditions obtaining twenty years ago, when it was 
not uncommon for a newly qualified man with no previous 
experience to be called upon to give the anaesthetics for 
the day in his hospital with no one to guide him but the 


thetist. Take, for example, an instance where shock develops 


operating surgeon. 
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‘ 


There is one evil which seems likely to arise out of the 
rather vigorous campaign which ‘some authorities, with the 
best of intentions, are waging against chloroform—that is, 
that there is a chance that the rising generation of practi- 
tioners may be so unfamiliar with chloroform that they will 
be unable to use it with confidence or safety. 

With your indulgence I should now like to revert to 
some of these points with the object of discussing with you 


: the difficulties which seem to offer most hope of solution. 


The danger of syncope occurring during chloroform anaes- 
thesia is now an established fact, and reports of cases leave 
no doubt that the chief contributory factors are (1) any 
interference with respiration, and (2) the use of too concen- 
trated a vapour. The first of these may be very obvious 
and accompanied by cyanosis, as, for instance, when the 
obstruction to free entrance of air results from faulty 
position of the jaw or from muscular spasm. Fortunately 
this type of trouble is easily removed by introducing an air- 
way or by traction on the jaw; but a much more insidious 
form of faintness may result from the accumulation cf 
mucus or blood in the larynx, which is best got rid of by 
cough. This cause of faintness may easily be overlooked, 
and in not a few of the cases reported has ended fatally. 
In this connexion I am tempted to refer to what seems to 
me to be a misinterpretation of Goodman Levy’s teaching 
concerning the safety of deep chloroform anaesthesia: in 
certain instances, when alarming symptoms have arisen, 
they have been considered an indication for deeper anaes- 
thesia, with disastrous results; but it is certain that the 
indication is rather to get the airway clear before doing 
anything else. 

We come across quite a number of instances where death 
has taken place shortly after the patient has been moved 
from one table to another, or from one position to another. 
With the excessive relaxation of profound anaesthesia any 
change of the patient’s position may cause a fall in blood 
pressure, and, in light stages of narcosis, movement is apt 
to lead to vomiting with its usual faintness. 

The concentration of vapour depends largely upon the 
extent to which the airway is kept free from obstruction. 

I am sufficiently optimistic to believe that surgeons and 
anaesthetists, working together with the common object 
of trying to conserve as far as possible the blood pressure 
and muscular tone, will be able to lessen operation risks 
still further. That the importance of these two factors is 
now well appreciated in most quarters is shown by many 
of the letters I have received from anaesthetists personally 
interested in some of the cases recently reported. 

For the sake of clearness I will avoid many words, and 
simply state what I believe to be the essential facts. When 
blood pressure falls seriously during manipulation, such 
as traction on the mesentery, it will generally return to 
normal, or nearly normal, when the manipulation stops, 
provided it has not been kept low for longer than fifteen 
or twenty minutes. It is of the utmost importance that 
the surgeon should help the anaesthetist as far as possible 
in this respect. The question of muscular relaxation is, tu 
some extent, a matter of arrangement between surgeon and 
anaesthetist ; too little is bad for the surgeon, but too much 
may be fatal for the patient. Relaxation of a group of 

_muscles may conveniently be obtained by the injection of 
@ local analgesic; this course enables the general tone to 
be maintained, which helps very materially to preserve the 
proper level of blood pressure. 

I have come across six or seven instances in which deep 
anaesthesia was associated with a dangerous slowing of the 
pulse rate—to between 30 and 40 beats a minute—whereas, 
in the same patient, the pulse rate remained normal és 
long as the corneal reflex was not abolished. I feel that in 
such cases one is justified in refusing to deepen the anaes- 


thesia, and thus. probably save one’s patient though 


perhaps losing one’s surgeon. 

When we come to consider the various causes of death 
after operations we find pneumonia and bronchitis too 
much in evidence. In conclusion, I would suggest that 


_ improvement in this direction would be enhanced if a large 


number of anaesthetists could be induced to send reports 
of any such cases they might meet with, during some 


definite period, to a committee appointed for the 


By this means valuable ‘data should be obtainalle 
tom 


which to estimate the value of different techniqu 


DISCUSSION. 
r. McNamara said that the only criticj 3 
level against Dr. Flemming’s pager as 
amount of time had been spent in discussing the parte 
questions ‘‘ who was to blame, and who was not te Ee 

for these terrible fatalities. The fact was that co " ad 
the prevalence of these fatalities where chlorten™ 

used even in the hands of the best experts, and comalh Fa. 
also that where ether was used even by non-experts, bite. * 
America, there was almost no mortality due to the ehas % 
tration of anaesthetics, those were to blame w -: 


h 
allowed to be used, chloroform on their pationta, we 


Dr. Sineton (London) drew attention to th : 
oral sepsis and the necessity of dealing with ‘the bee ot 
able antiseptic measures being taken before pa Py 
He also pointed out that atropine was usually used nie 
small doses. 


Dr. C. H. Morr (Burslem) asked whether the ¢j 
bandaging referred to concerned the chest or the abdo 
Tight bandaging was especially employed after breast cae. 
and in these cases might do harm by restricting the sesame 
ing. He mentioned also that in the taking of blood 
pressures different readings could be obtained by taki 


them (1) with the hand at the side, and (2) with the hand 


raised. Thus readings could only be compared when 
were taken with the hand on each occasion in the sale 
position relative to the axis of the trunk. Referrin to 
students not being taught to give chloroform if the rw 
protagonists had their way, he thought that this might be 
an advantage except possibly in the case of the professional 
anaesthetist. 


ANAESTHESIA BY THE GAS-OXYGEN-ETHANESAL 
AND THE GAS-OXYGEN-CHLOROFORM- 
ETHANESAL COMBINATIONS. 
BY 
H. EDMUND G. BOYLE, 0.B.E., M.R.C.S., L.R.C.P., 


Anaesthetist and Lecturer on Anaesthetics to 
St. Bartholomew’s Hospital. 


Tue aim of all anaesthetists should be so to produce and 
maintain anaesthesia as to give satisfaction to the operator 
safety and a minimum of discomfort to the patient, 
and reward, and mayhap praise, for the anaesthetist. 
With these aims in view [ have been endeavouring 
during the last six or seven years to perfect a method 
which would as far as possible fulfil the necessary require- 
ments, and in the gas-oxygen-ethanesal and gas-oxygen 
chloroform-ethanesal combinations I think that we have 
methods which, when properly employed, will give better 
results than the majority of us were wont to obtain by 
other means. 

Now, anaesthesia by these combinations entails a little 
more than the mere giving of the anaesthetic, for, to 
obtain really good results, attention must be paid to 
medication prior to the actual administration. Thus I 
advise a hypodermic injection half an hour before the 
operation, and the contents of this injection vary with 
the patient and with the operation—for example, for 
children I usually order 1/200 grain of atropine to be given 
thirty minutes before the operation; for the older children, 
say, from age 14 upwards, I give morphine 1/6 and 
atropine 1/150 grain, while for adults I prefer the 
‘‘ hyoscine compound A ”’ of Burroughs and Wellcome, and 
for big strong men their ‘‘ hyoscine compound B.” I have 
tried a great many variations of these preliminary injec 
tions, and find that those I have mentioned give the best 
results. 

In regard to the contents of the “ ether” bottle, 
experience has shown me that to obtain the best results 
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are his bottle must be varied with the patient 
lar operation. I never use chloroform for 
eur Fand rely entirely on gas-oxygen-ethanesal, for I 
og this last drug exclusively since its introduction by 
4 Wallis and Hewer, and am perfectly satisfied with it. 
a remind you that this preparation consists of detoxi- 
ied ether with the addition of 5 per cent. mixed ketones. 
: research carried out by Dr. Wallis showed, amongst 
a things, that (1) the chief harmful impurity in ether 
methyl mercaptan; (2) absolutely pure ether was not 
og naesthetic; (3) ethylene or certain ketones added to 
i ether provided a good anaesthetic, which on the 
~ gave better results and less after-effects than 
~ ether. Most of the results obtained by Wallis 
a now been confirmed by other observers; in spite of 


path opposition, I consider that ethanesal is a distinct 


gdvance on ether. 
For the young adults as well as the older people I use 


, mixture of ethanesal and chloroform in equal parts. I 


mly use chloroform alone in the bottle when the diathermy 
or other cautery is being used in the mouth. 

To those who are not familiar with this method the 
exceedingly small amount of ether or mixture that is 
ysed for a long case—for instance, a breast excision—will 
je something of a surprise, for it is quite an ordinary 
yeurrence for from one to two drachms to be all that is 
necessary for the whole operation. It must, therefore, 
be obvious that an anaesthetic of this nature must entail 
iss strain on patients than if they are given ether or 
dloroform or mixtures thereof, since we are giving the 
east possible quantity of toxic drugs. We know that 
nitrous oxide and oxygen are both non-toxic, and the 
amount of toxic drug in the mixture is so small as to be 
almost negligible. 

Now for a moment let us turn to the actual administra- 
tin of the anaesthetic. Having seen that the machine 
js in working order, that the main taps to the gas and 
oxygen cylinders are turned on, that the lamp is burning 
vith a small flame against the boss of the reducing valve 
to the gas cylinder, that the water bottle is filled to 
the proper level with warm water, and that the ‘ ether ”’ 
bottle contains such mixture as one desires for the case 
in hand, the gas and oxygen are then turned on and 
allowed to bubble through the water and thence to the 
gas bag in the proportion of approximately 10 to 1. As 
son as the bag is three parts full the facepiece is 
applied to the face and the valve is turned over so that 
rebreathing starts from the beginning. 

In a very short time the breathing will become deep, 
regular, and almost automatic; as soon as this occurs, 
by manipulation of the taps on the ‘ ether ’’ bottle the 
gases are made to pass over the surface of the fluid in that 
bottle, thus picking up in transit a small proportion of 
either ethanesal or CE vapour. After a few moments there 
will be another slight change in the breathing, which will 
become slightly snoring in character, and now, if the 
operation is an abdominal or nose and throat one, it is 
advisable again to manipulate the taps on the ‘“ ether ” 
bottle and allow the gases to pass through the mixture, 
thus picking up a larger dose. By this time the patient 
is ready for operation, and in the majority of cases after 
the incision has been made through the skin the taps on 
the “ether ’’ bottle can be turned back and gas-oxygen 
alone administered. When anaesthesia has been obtained 
the proportion of gases is altered to, in general terms, 
ubout four of gas to one: of oxygen. In this method, as 
with all others, the airway must be kept open, and I have 
found that the introduction of an artificial airway greatly 
assists in obtaining good and quiet breathing. 

The anaesthetist must now carefully watch the patient 
and be on the look-out for any changes in colour and any 
signs of a too light anaesthesia, such as swallowing or 
movement of limbs. The colour must be kept pink through- 
out, and should the anaesthesia be too light the ether tap 
must be turned on again for a minute or so. The eye 
"igns in this method of anaesthesia are not of very 
great value, for it is quite possible to have a perfectly 
and quiet patient with a brisk corneal reflex. The 


only eye sign that I consider important is that should 
the pupil become widely dilated (due, I believe, either to 
too much gas, or too much mixture, or both), then the 
bag must be removed from the face, rapidly emptied, 
refilled with oxygen alone, and again applied to the face; 
after a few breaths the amount of oxygen can be reduced 
and gas added as before. _ 

For a great number of operations it is quite unnecessary 
to give any more mixture, and the remainder of the opera- 
tion is conducted under gas and oxygen. Given in this 
way the anaesthesia is excellent both for patient and 
operator, while the after-condition is extremely satis- 
factory. The patients readily regain consciousness, and 
in the majority of cases are not inconvenienced by nausea 
or vomiting. In addition to this they are rarely, if ever, 
conscious that they have had anything save gas and 
oxygen, for they do not, as a rule, have any taste or 
smell of ethanesal or chloroform. This lack of smell and 
taste is another point worth bearing in mind, for those 
working in the theatre—surgeons, anaesthetists, nurses, 
etc.—do not become impregnated with the smell and odour 
of ether or chloroform, an important point for their own 
comfort. I find nowadays that, in using this method, after 
a long afternoon in a theatre I can leave feeling quite 
fresh and well, and the atmosphere of the theatre never 
becomes charged and laden with the vapour of ether and 
chloroform, as it often did formerly. 

Operations such as amputation of the breast, hernias, 
varicocles, and the like, are quite easily done under gas 
and oxygen and a very small quantity of either ethanesal 
or mixture; it is when one comes to the abdominal and 
nose and throat work that the difficulty begins. 

For some time now many of us have been trying to 
yet some combination to act as a really good relaxant for 
abdominal work. Gwathmey of New York uses a com- 
bination of ethyl chloride, ether, and chloroform, whilst 
McKesson of Toledo recommends a saturation in N,O. 
It is hardly necessary to add that, in giving this combina- 
tion for abdominal work, a certain amount of intelligent 
anticipation is necessary on the part of the anaesthetist, so 
that the surgeon may find the abdominal wall quite 
relaxed when the time for sewing up has arrived. 

Let me make this a little clearer: assume that we are 
operating on a case of appendicitis. The anaesthesia is 
deepened at the beginning, so that the surgeon may easily 
find the appendix and bring it outside, but when once it is 
outside the anaesthesia need not be of a deep character, 
and so we only give gas and oxygen. Later on, when we 
see that in a few minutes the caecum will be returned 
to the abdominal cavity and the peritoneum sewn up, we 
again deepen the anaesthesia by turning on the mixture 
for a few minutes, and directly the peritoneum is stitched 
up we can again return to gas and oxygen alone. My 
experience of abdominal work done in the manner I have 
tried to explain is that the patient is infinitely better 
both during and after the operation when the combination 
of gas-oxygen-ethanesal-chloroform is given than after any 
other combination or single anaesthetic that I have so far 
encountered. 

When I first began to use this method for nose and 
throat work I had nothing to guide me; so far as I knew 
my friend Gwathmey of New York was the only man who 
had tried to give gas and oxygen for throat work, and he 
had only begun, for the war cut his work short in New 
York and he came over to Europe. I will not weary you 
with an account of my earlier cases; many of them were 
failures, and it was only by sticking to it and having such 
a cordial co-worker in Mr. Harmer, our senior throat 
surgeon at St. Bartholomew’s Hospital, that we have been 
able to evolve a method which I believe to be an excellent 
one for this type of operation, and one which is infinitely 
superior to anything that we have tried before. : 

Briefly, our technique is as follows: In regard to premedi- 
cation, children have none, or at the most get 1/200 grain 
atropine ; adolescents get morphine 1/6 grain and atropine 
1/150 grain; adults get either Burroughs and Wellcome’s 
Hyoscine compound A” or according to size. 
‘“‘ Hyoscine compound A” contains hyoscine hydrobromide 
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TREATMENT OF HAEMORRHOIDS BY INTERSTITIAL INJECTIONS, ' [282 Same 
gr. 1/100, morph. sulph. gr. 1/6, atropine sulph. gr. For operations such as submucous resecti 
1/180; ‘‘ Hyoscine compound B” contains hyoscine hydro- Section of the 


bromide gr. 1/100, morph. sulph. gr. 1/4, atropine sulph. 
gr. 1/150. The injections are given half an hour before the 
timeof operation. The patient is then anaesthetized with gas 
and oxygen, and the anaesthesia deepened with ethanesal 
or mixture until the breathing is deep, regular, and slightly 
stertorous; the colour should always be pink. The face- 
piece is then removed, a gag placed in the mouth for 
such cases as enucleation of the tonsils, and the anaesthetic 
is continued by means of a tube placed in the mouth. 

One of the astonishing things about this method is the 
small amount of mixture necessary to maintain the 
requisite anaesthesia. Indeed, in a certain proportion of 
cases hardly any mixture at all is necessary for the rest of 
the operation—that is to say, after the facepiece has been 
removed; after that, gas and oxygen alone is sufficient. 

_ In this connexion I must mention that there is one 
particular type of case where I have been forced to use 
chloroform alone as my adjuvant. I refer to cases of 
diathermy. In our throat department Mr. Harmer is 
treating cases of carcinoma of the tongue, fauces, etc., with 
the diathermy cautery, and, I gather, with excellent 
results. Now occasionally in these cases there is a certain 
amount of sparking, either accidental or intentional, and 
so one cannot have any ether in the adjuvant bottle 
lest there should be an explosion, and must use chloroform. 

In a large number of cases the best way to continue the 
anaesthesia is to pass one or two small rubber tubes through 
the nostrils, and pass the anaesthetic into the post-nasal 
or endopharyngeal space; I do this by means of a metal 
stirrup and tubes. 


septum, after anaesthesia has been obtained 
me say that in nose and throat work 
abdominal work I think that it is essential ry a8 ia 
patient ‘‘ well under’’ before the operation bep; thy 
artificial airway is placed in position and the an 7 
continued by what really is an endopharyngeal si 

An airway devised by Mr. Clausen, one of our reside 
St. Bartholomew’s Hospital, is one of the best J here 
seen; the anaesthetic is delivered at the upper o om ore 
the larynx, and the return air is diverted by a tobe et 
from the operator and anaesthetist. aay 

The results that I have obtained so far with 

pharyngeal gas-oxygen-ethanesal have been most enco 

ing, and I hope in the near future to develop the ante 
still further. The endotracheal administration of 
oxygen-ethanesal is another recent development of 

method, and one that appears likely to be very valuabi, 
for work not only in the mouth and neck, but also for u 

abdominal cases, since relaxation of the abdominal] Muscles 
is readily obtained. Sufficient work, however, has not 

been done with this method to warrant me at this ” 
stage to go into details. early 


DEMONSTRATION, 

Dr. CuristorHer Maynew (Southsea) showed a ney 
apparatus of his own invention for administering warn 
ether vapour, the chief advantages for which were aj 
to be its lightness and portability, the whole of thy 
apparatus, weighing only 1 lb., being capable of being 
taken to pieces and stored in the warming cylinder, 


®*THE TREATMENT OF HAEMORRHOIDS BY 
INTERSTITIAL INJECTIONS. 
BY 
JOHN DUNBAR, M.B., Cu.B., 


UNIVERSITY ASSISTANT TO THE REGIUS PROFESSOR OF SURGERY, 
GLASGOW UNIVERSITY; SURGEON TO THE OUT-PATIENT 
DEPARTMENT, GLASGOW ROYAL INFIRMARY. 


As great interest has recently been aroused in the treat- 
ment of haemorrhoids by injection of carbolic acid, I wish 
to record my observations and conclusions drawn from a 
series of 150 cases treated in the Royal and Western 
Infirmaries, Glasgow, during the past year. These patients 
were kindly sent by the various surgeons of the Royal 
Infirmary, and Sir William Macewen permitted me to treat 


' the haemorrhoidal cases in his wards in the Western 


Infirmary. 

The treatment consisted in the injection into the pile of 
10 per cent. carbolic acid in liquid extract of hamamelis. 
During the Annual Meeting of the British Medical Asso- 
ciation in Glasgow (1922) the method was demonstrated in 
Mr. Kay’s wards in the Glasgow Royal Infirmary by Mr. 
Souttar of the London Hospital. 

The cases were not selected; all degrees of piles were 
treated, from the simple internal piles with no prolapse 
to those with marked prolapse. The class of patient treated 
consisted chiefly of manual workers engaged in such arduous 
occupations as mining, engineering, and labouring. The 
ages of the patients varied from 21 to 70 years. The 
number of injections needed to effect a cure did not seem 


- to depend on the age of the patient or the duration of 


the complaint. One patient who had been suffering for one 
year required seven treatments, another case of fifteen 
years’ duration needed only five. The number of piles 
present varied, and the greater the number of piles the 
greater the number of treatments. The size of the piles 
seemed to have some effect; the larger the pile the fewer 
the injections. Bleeding usually stopped after the first 
injection. In only one instance was a second injection 
required for this symptom, although ‘‘ bleeding piles ’’ com- 
prised 40 per cent. of the cases. Haemorrhage after injec- 
tion through the puncture of the needle is slight, and I 
have not seen a case where bleeding, due to the treatment, 
tequired any of the special forms of arresting the haemor- 


rhage described by Dudley D’A. Wright in the secon 
edition of his pamphlet on this subject. Where inflamm. 
tion was marked no injections were given until this was 
subdued ; if only slight, injections were given, and although 
the pain following was more marked than usual it wa 
never severe and the piles quickly underwent thrombosis, 

Immediately after injection the piles swelled; the mucous 
membrane over some of them became blanched; and where 
external piles were also present the external pile corr. 
sponding to the internal one injected also became swolla 
in many instances. In only four cases did the treatment 
keep the patient off work, the duration of incapacity being 
two days, three days, two weeks, and one week. In thew 
cases marked prolapse was present, and although the pile 
were reduced after injection reduction was not maintained 
and strangulation occurred. In this class of case I now only 
inject one pile at a time, and insert a gauze pad into the 
anus with a large external pad firmly retained in position 
by a perineal bandage. Strangulation has not occurred in 
the last fifty cases of this series. 

The injections were given at weekly intervals, and the 
average length of treatment was five weeks. The thrombosis 
produced extends along the veins until they perforate th 
coats of the rectum. In no case has embolism, peritonitis, 
or pyaemia occurred, such as has been described by others. 

After the first visit the patients returned with great rege 
larity, submitted themselves with every confidence that they 
were not going to suffer much pain, and all stated thi 
their rectal and general condition had greatly improvel 
after the first injection, their usual expression being, “ 
never felt better in their lives.’? Four of them had bea 
operated on for piles, and stated that they would not nw 
subject themselves to operative measures on account of the 
pain associated with them and the long time they wert 
incapacitated after the operation. Cycling after the inj 
tion is not recommended, although one man (a furnacemat) 
immediately after his injection cycled four miles to bis 
work and after work cycled the same distance home agail. 
The progress of this case was uneventful. In some cass 


two to three months after the injections small “ tags” 
were noticed where the piles had been. If these were of aly 
size or caused any discomfort they were removed. One cas 
although the patient stated that he felt much better after 
the treatment, was rather disappointing; the piles becam® 
thrombosed but the sphincters did not regain their tom 
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the most striking case was one where the man 
uffered for fifteen years, and it was with some diffi- 
“hat he was persuaded to submit to out-patient treat- 
aalty as he was determined to have the operation per- 
gent For some years he had been forced to wear a 
rt to prevent prolapse of the rectum whilst walking. 
coms membrane was seen to be very markedly pro- 
and several piles were present, the anterior pile being 
size of & walnut and the left lateral the size of a very 
Brazil nut. The latter after two injections was com- 
wigs thrombosed and the anterior after three injections. 
cl soon disappeared, the anal orifice became normal, 
hincters regained their tone, and no stricture of the 
has developed. 
Jefore subjecting a patient to this treatment he should 
jg a8 thoroughly examined as if a major operation were 
ip be performed. I would strongly insist on this, as the 
only death with which I am acquainted occurred in a case 
of advanced Bright’s disease. Too much carbolic should 
not be injected—2 to 5 minims of the mixture is sufficient 
to inject into a pile at one time—and not more than three 
es should be treated on any one occasion. If large 
amounts of carbolic are injected carboluria may result. 
Bright’s disease, diabetes, pernicious anaemia, advanced 
ardiac disease, hemiplegia, and epilepsy are all contra- 
indications. 
The advantages of the method are that it is almost pain- 
jss—some Nervous patients (especially women) complain of 
in for some time afterwards, but this is very rarely 
grere; no anaesthetic is required ; and the treatment can be 
arried through from beginning to end without the patient 
being incapacitated or his daily routine interfered with. 
Since completing this series, I have tried the effect of 
injecting 30 per cent. sodium salicylate into piles. The 
results of the few cases (40) thus treated are as good as 
those treated with carbolic acid, but the pain immediately 
after injection is more severe and lasts longer. 
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HAEMOPHTHALMUS IN ASSOCIATION WITH 
TUBERCULOUS FOCI IN THE CHOROID. 
BY 


J. D. CUMMINS, M.D., B.Cu., R.U.L., 


ASSISTANT SURGEON, ROYAL VICTORIA EYE AND EAR HOSPITAL, DUBLIN. 


Ir may be said that the diagnosis of tuberculous inflamma- 
tion of the middle coat of the eye, assuredly a seconda 
infection, is a matter of more or less clinical probability. 
The family history and the personal history of the patient, 
together with the finding of a tuberculous lesion elsewhere 
and the exclusion of Spirochaeta pallida infection, form, 
tsa rule, the basis of one’s etiological belief. There is 
uso that fallible but often trustworthy factor, ‘clinical 
instinct. Not infrequently the primary focus remains 
undiscovered ; and such aids as von Pirquet’s skin reaction 
and Calmette’s conjunctival reaction have not secured the 
allegiance of clinicians. A diagnostic help that may have 
wfavourable consequences in this relation is the hypo- 
demic injection of Koch’s old tuberculin. Its value is 
definite only if it be followed by the occurrence of irritation 
of an increase of irritation in the affected eye. But one 
amnot foresee how much irritation may arise, and it 
has happened that such an aggravation of the inflammation 
has been provoked that neither patient nor oculist was 
pleased with the mode of confirming the diagnosis. 


CAsE 

Miss T., aged 26, had noticed, one week before visiting me, that 
the left eye was blind. She had lighted a candle in a dark room 
tnd, upon turning sideways towards the light, thought it had gone 
out. She then faced the lighted gandle and, by closing each eye in 
lua, found that the left one was blind. When I examined this 
eye its pupil was inactive to direct illumination, there was a floating 
opacity in the vitreous humour, and the disc, which was scarcely 
» Beemed to be enveloped in a bulky oedema with a 
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. easily inserted into the rectum without | streak of haemorrhage on its surface. The floating opacity was 

iyo, fingers being coon ‘There had been marked prolapse, | Situated in the centre of the vitreous and was so delimited as to’ 

causing 22Y discon 1 . slightly improved His general allow of the red reflex being clearly seen all round it. The blood 

bs this was only gntly P ; had been poured out into Cloquet’s canal. Towards the nasal side 
ition was poor of the disc was seen a patch of choroidal atrophy bordered by a, 


line of dark pigment. The eye was blind. One month later I 
noted “floating opacities in the vitreous; pale disc indistinctly 
outlined; periphery of disc slightly prominent; arteries small.” 
After five months the disc had the filled-in appearance, pale colour, 
and smudged edge of secondary optic atrophy. Immediately 
adjoining the lower border of the disc and spoiling its regular 
contour was a flat pale area about one-fourth of the disc’s diameter 
in size. The right eye was normal, 
Miss T.’s brother, aged 24, asked me to look at his right eye, 
which was not as good as the left. Below the right macular region 
were a sharply outlined, brilliantly white patch (almost as large 
as the disc) of choroidal atrophy and a tiny ill defined pale nodule 
alongside it. The visual acuity of this eye was 6/18; the other eye 
was normal. 
Both brother and sister had always enjoyed good health. Miss T. 
declared herself to be somewhat run down, in consequence, she 
believed, of her nursing duties during her mother’s last illness, 
which had terminated three months previously from heart failure. 
Their mother, over 70 at the time of her death, had suffered for 
years from a bronchial affection, which was said to be of a non- 
tuberculous nature. A sister of theirs, a child of 13, died of 
pulmonary tuberculosis. 


Case II. 
E. B., a robust young woman of 24, noticed, a few days before 
coming to hospital, that the vision of the right eye had become 
greatly impaired. With this eye only shadows could be seen. The 
vitreous contained a large felt-like mass, which effectively obscured 
all details of the fundus. It was thought that a dimly seen 
glistening streak might be a tear in the retina. The other eye 
was normal. A general examination failed to reveal anything 
amiss. A differential blood count presented the normal picture. 
Rest, avoidance of stooping, and 5 grains of calcium lactate daily 
made up the treatment. 
Three years later the patient returned to hospital on account 
of a simple phlyctenular conjunctivitis. 
After her last visit she had remained in bed for one year! The 
vision of the right eye was-6/12, and of the left one 6/12 (partly). 
Far forwards in the vitreous chambers were seen floating knots 
and threads. Each fundus exhibited, at the periphery, the albinotic 
appearance seen after atrophy of the retinal pigment layer. There 
was in the right eye a patch of choroidal atrophy, and in the left 
one a raised focus at the junction of the lower and nasal borders 
of the disc. Engorged vessels were arched over the prominence. 


Very often one sees in chronic tuberculous choroiditis foci 
in different stages of evolution. Some of the foci will have 
become atrophic patches, others will be recent, showing ill. 
defined edges and raised forms. In the first case some 
support was given to the diagnosis of tuberculosis by the 
family history and the examination of the brother’s eye. 
Both patients gave a negative Wassermann reaction. The 
phlyctenular conjunctivitis of the second case was not, in a 
pathological sense, out of place. But perhaps it is best to 
say that the opinion of the nature of the cases is the result 
of cumulative clinical impressions. 


APPENDICITIS AND INTUSSUSCEPTION 
IN A DOG, 


LYMPHATICOSTOMY FOR SEPTIC PERITONITIS. 


JOHN D. MALCOLM, F.R.C.S.Eprm. 


Tue publication of the following story of the illness, death, 
and post-mortem examination of a puppy may be justified 
not only as a contribution to comparative medicine, but 
by the fact that the conditions found raise some interesting 


general questions. 

A terrier, aged 8} weeks, when seen on November 8th, 1922, 
was in a state of extreme emaciation with a poor appetite, and 
hardly any of the liveliness of a puppy. The bowels, which were 
at first relaxed, later became constipated. Castor oil caused 
vomiting and loose actions, but did not clear the intestine. There 
was no abdominal distension nor definite evidence of pain on 
manipulation. On November 15th and 16th hard masses were 
felt towards the pelvis. On November 17th an enema induced 
a discharge of faeces tinged with blood, and death occurred on 


topsy showed an intussusception involving the last twenty- 
sae re of the small gut. The peritoneal surfaces at the distal 
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CASES RESEMBLING PARALYTIO ILEUS. 


end of the inverted bowel were inflamed and adherent, and the 
peritoneal sac. contained a little clear. fluid.. The peritoneum 
generally, and that of the greater portion of the inverted intes- 
tine, appeared healthy. f tube having the position and relations 
of the vermiform appendix was thickened and distended and fixed 
in its whole length (two inches) by old adhesions. It was soft 
and its cavity communicated with that of the caecum through a 
narrow opening. . 
‘This dog obviously suffered from chronic appendicitis 
and from an intussusception which proved fatal. The con- 
ditions were exactly those which might be found in a child. 
I had, however, some doubts about the teaching and, on 
consulting Quain’s Anatomy, I found the following: ‘‘ So 
far as is known, the appendix is peculiar to man and certain 
of the higher apes, and to the wombat”? (Quain, ninth 
edition, vol. ii, p. 614). Mr. Powell, the librarian of the 
Royal Society of Medicine, kindly looked up the authorities 
for me and wrote that ‘all the books and treatises we 
have state definitely that the appendix is wanting in 
domestic animals.” 

_No opportunity to dissect another dog has presented 
itself, but a paper recently published by W. A. Costain of 
Toronto gives evidence that the dog has an appendix. This 
aper is most interesting. It records that when a ligature 
is placed on the appendix and the meso-appendix of a dog 
septic peritonitis follows and is fatal in about two days 
(Surgery, Gynecology, and Obstetrics, vol. xxxvi, p. 365). 
But if the thoracic duct is ligatured and drained twenty- 


four hours after ligaturing the appendix, the poison, . 


instead of being taken into the blood stream, is discharged 
from the body and recovery takes place. A collateral lymph 
circulation develops, and the drainage fistula heals spon- 
taneously. Dr. Costain tied and opened the thoracic duct, 
close to its entry into the vein, in the neck of a 9-year- 
old child suffering from acute pneumococcal peritonitis. 
No abdominal operation was performed except the removal 
by aspiration, for examination, of half a cubic centimetre 
of pus from the right side of the peritoneal cavity. This 
pus contained pneumococcus tv. Rapid disappearance of 
all symptoms proved that septic absorption had ended. 
The abnormal abdominal conditions gradually subsided, and 
the patient was discharged, cured, twenty days after the 
operation. 

The extraordinary power of the peritoneum to get rid of 
infection is one of its most remarkable features. Never- 
theless septic peritonitis is common, and when definitely 
established it is usually fatal. Hence a main object of 
surgeons during the last forty years has been the prevention 
of septic peritoneal infection. This has been in great 
measure effected by averting its causes. But still it occurs, 
and Dr. Costain’s observations prove, as he claims, that 
‘‘ when a fatal absorption is overcome, the peritoneal cavity 
is capable of looking after such a formidable structure as 
a necrotic appendix.’’ It would appear, therefore, that 
lymphaticostomy must be considered an important and 
hopeful treatment for the prevention and cure of septic 
peritonitis in suitable circumstances. 


A SERIES OF CASES RESEMBLING PARALYTIC 
ILEUS. 
BY 


W. W. JEUDWINE, M.D., B.Ca., 
I.M.S., Crvin Surgeon, Dexur. 


Tue following cases have come under my treatment 
during the last three years, and I am publishing them not 
only on account of their interest but also to invite corre- 
spondence as to the cause. I can find nothing described in 
the various systems of surgery which in any way resembles 
the cases under report. 


Case . 

In July, 1921, at Rawal Pindi Civil Hospital, a well developed 
young Punjabi, aged 22, came in complaining of abdominal pain 
and giving a history that his bowels had not been open for ten 
days. He did not appear to be in the least distressed and except 
for a distended abdomen was otherwise normal. His tongue was 
clean, pulse 80, temperature 98°. _Pain was of a general character 
and no special point could be elicited on palpation. Per rectum 
nothing abnormal! was felt, 


. severe pain, so 


He was admitted and given an enema wit 
pentine. Water only by’ mouth, Seen The: ib, 28D, and ty, 
general condition was the same. There was no ¢ » hi 
tonitis, The enema had been passed almost clear. The of er 
remained distended and he complained of rather er abdomen 
second enema was given and 12 c.cm. pituitrin h “re Pi 
Ho passed urine but no flatus, and the wash-out W Srmically 
clear. Seen again the following day he was in the cnmae’ my 
He had not vomited, there was no rigidity, his Pulse Condition, 
80, and his temperature normal. He however complained put 
to a laparotomy, Of more 
e operation was done that morning under 
opening the abdomen free blood-stained fluid chloroform, On 
(1 suppose in all there were two pints of free fluid) he Oheg 
intestines, in large distended coils, and purple in colour. ey: wal 
themselves and were immediately surrounded by ‘hot aes 
towels. The large intestine was seen to be equally distendea } 
not so discoloured. No line of demarcation of strangulaticn but 
seen, in fact the large intestine was distended down to babel 
sigmoid. A rectal tube was passed well up the lower bow ome 
at the same time the small intestine was punctured by ry and 
trocar and cannula and the contents as much as possible ¢ 
Two ounces of mag. sulph. in ten ounces of water were introduced 
into the small intestine at the last puncture. Four 
in all were made, three in the small and one in the | : 
tine. The intestines were returned fairly easily and the Proms 
closed. Pituitrin 1/2 c.cm. was given four-hourly for six rund 
The rectal tube was left in situ. The patient was he 
Fowler’s position, and only sips of hot water given by the met 
He made an uneventful recovery and left the hospital fourteen 
days later. 


4 


Case 11. 

At Rawal Pindi two weeks later, a frail woman, aged about 
40, walked into hospital complaining of abdominal pain and giving 
a history of absolute constipation for fourteen days, As jn the 
last case, except for a distended abdomen there were no signs or. 
symptoms of disease. She was a feeble creature with 9 gmaij 
pulse and no physical reserve. She was given an enema 4g jp 
the previous case, with the same result. The next morning as 
she was no better I decided to do a laparotomy and the oper. 
tion was done as in the previous case. 

On opening the abdomen there was no free fluid, but the 
intestines had the same purple appearance and were greatly dis. 
tended. The same routine was carried out as rapidly as possible 
and the abdomen closed. In spite of pituitrin, camphor in oil 
nux vomica, and enemata, her bowels refused to act and she died 
three days later. No obstruction was found at the time of 
— and at necropsy no signs of inflammation, kinks, o 

ands. 


rrr. 

At Jullundhar in November, 1921, an emergency case of intes 
tinal obstruction was admitted at 5 p.m. The patient was an 
old, frail, wizened-up man about 60 years of age. He gave, 
history of absolute constipation for fourteen days, and had’, 
distended abdomen with some abdominal pain. He had come 
in by road eighteen miles in an ekka and walked from it to th 
surgery. He was given an enema and a stimulant draught. The 
enema produced no result. 

At 6 p.m. a laparotomy was performed. Free blood-stained 
fluid escaped from the abdominal] cavity. The small intestine 
was distended, but the most curious feature was that the intemal 
and muscular coats appeared to have given way in places and ths 

eritoneal coat only remained intact and that was distended ix 
Gam beads about the diameter of a sixpenny piece. The cas 
was so obviously hopeless that a Paul’s tube was tied in and 
the patient returned to the ward. He died the same night. In 
getting the Paul’s tube out the abdomen was opened and agein 
no visible obstruction was found. 


CASE Iv. 

At Delhi in January, 1923, a Pathan boy, aged about 18, wa 
admitted with a history of nine days’ constipation and a painful 
distended abdomen. His tongue was foul, pulse 100, temperatun 
99°. An enema was given without result, and he was operated a 
almost immediately afterwards. 

At operation the same condition of the intestines was found 
except that the large intestine was not so distended. The only. 

ossible cause of obstruction was a slight mesenteric kink at the 
Senate flexure of the large intestine, but was not sufficient to 
cause more than slight partial obstruction. The gut did mb 
contract down well after evacuation of tho contents by the 
cannula, nor did much material or gas escape by the rectal tube. 
In spite of all the usual remedies he never passed flatus, and died 
three days later. 


If a complete post-mortem examination had been pot 
sible on these last three cases some cause might have beet 
found to account for the condition; but what about Case}, 
who was apparently of the same type? I feel that? 
cannot be the only civil surgeon in India who has com 
across this type of case and should be glad to hear the 
experience of others. 

In the first two cases I was assisted by Assistant Surge 
Gopal Dass and Sub-Assistant Surgeon Chand Narain; 


the third case by Khan Sahib Mohammed Shariff; and it, 


the last case by Lieut.-Colonel H. Hallilay, 1.M.8. 
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Memoranda 
yeDICAL, SURGICAL, OBSTETRICAL, 


AMYL NITRITE POISONING. 

yew weeks ago a retired medical man asked me to see him 
A unt of anginoid pain in the chest coming on at night. 
ood pressure was 145 mm., the heart sounds rather 

rate, and the abdomen distended with flatulence. About 

that night he had an attack of pain, for which a 
ae ical friend gave him a small hypodermic injection of 

hine, and left him quite comfortable. The pain re- 
jgmned about 1.30 a.m. Half an hour later his housekeeper 
telephoned for me. When seen he was in a state of extreme 
collapse, hardly able to speak, very pale, with a weak pulse 
of 120. Nine amyl nitrite capsules were lying on his bed, 
having been inhaled in less than an hour. His blood pres- 
sure was only 76 mm. Camphor by hypodermic injection, 
brandy, and hot bottles more or less revived him. Next day 
he had a very irritating spasmodic cough with rusty 
gutum. The respirations were 40, the temperature 96.4°, 
ulse 108, blood pressure 80 mm. His chest from the third 
space downwards was full of fine soft crepitations; there 
yas no tubular breathing anywhere. His tongue was dry 
and brown, as also was his soft palate, which looked as if 
it had been burnt, and a slough about one inch by three- 
yarters of an inch came off it on the fifth day. For nine 
days the sputum was deeply blood stained and frothy; re- 
spirations remained at 40, and any movement caused in- 
creased dyspnoea. There was also watery diarrhoea. The 
temperature was constantly subnormal. The blood pres- 
sure varied between 80 and 90 mm., even though taking 
digitalis and nux vomica. After the seventh day the chest 
began slowly to clear from above downwards, but respira- 
tions still remained at 38 to 40 till the twelfth day; after 
that the breathing became easier, and by the eighteenth 
day the respiratory rate was 26, and he was able to sit 
up for an hour. ‘There was no anginoid pain all through, 
and the blood pressure was still only 90 mm. on the twenty- 
first day. 

The a rather resembled chlorine gas poisoning; appar- 
ently the nitrous acid in the amyl nitrite acted as a severe 
irritant to the lungs. Whether any of the dyspnoea was 
due to the formation of methaemoglobin in the blood was 
not investigated. There were no convulsions as described 
in amyl nitrite poisoning of animals. 

Water Broapsent, M.D., F.R.C.P., 
Physician, Royal Sussex County Hospital. 


CHOLELITHIASIS WITH SITUS INVERSUS. 
Tae following case may prove of interest: 

Mrs. J., aged 43, was admitted on August 21st to the 
Manchester Royal Infirmary complaining of pain in the 
left hypochondrium and under the left breast; the pain 
was also described as going round to the back and into the 


- left shoulder. The patient was markedly jaundiced, the 


wine contained bile, and the stools were clay-coloured. 
The description and distribution of the pain were typically 
those of an attack of gall-stone colic except for the fact 
that it was on the left instead of on the right side, and the 
patient gave a history of having had eight similar attacks 
during the previous three months, each having been fol- 
lowed by jaundice. On examination, an indefinite tender 
mass Was palpable at the tip of the ninth left costal 
cartilage. Murphy’s sign was absent, and there was no 
hyperaesthesia. Palpation and percussion of the chest 
showed the heart to be on the right side, and an x-ray 
xamimation confirmed the presence of dextrocardia. In 
view of this, and the distribution of the pain and tender- 
ness, a condition of complete transposition of viscera was 
suspected. The patient said that she was, and alwavs had 
been, right-handed. 

On August 27th Mr. A. H. Burgess explored the abdo- 
men through a left upper rectus incision: all the viscera 


moa completely transposed. The gall bladder and com- 
ris bile duct, which was much dilated, contained several 
"ge stones, and cholecystectomy and choledochotomy were 


performed. The patient made a rapid and uneventful 
recovery. 

It is an interesting point that the patient’s eldest son, 
aged 12 years, is a typical example of Frdéhlich’s type of 
infantilism, being about five feet in height, exceedingly 
fat, mentally slow, and with undeveloped genitalia, Ta 
all other respects the family history is quite normal, the 
two other children being perfectly healthy. 

Manchester. E. 8. Friscomann, M.B., Ch.B. 


PRELIMINARY NOTE ON THE HISTOLOGY 
OF A MYELOMA. 
A tumour from the radius of a child was examined, and 
the following observations made. We hope to publish 
details at an early date. “i 

1. The appearance and structure of the numerous. giant 
cells present suggest that they are osteoclasts. 

2. In our opinion the giant cells give rise to the spindle 
cells of the tumour. 

5. The fibroblasts appear to be derived at a later stage 
from the spindle cells. 

4. In several of the giant cells we found a stainable body, 
quite unlike the giant cell nuclei in appearance, which 
may very probably be responsible for the abnormal activity 
of the giant cells. There is some evidence in fayour of the 
view that the stainable body is a definite parasite—probably 
a protozoan—which is not confined to the giant cells. 

T. H. Burirnp. 
Cardiff. D. J. Harries. 


Reports of Societies. 


COMPARATIVE MEDICINE. 


Tue first meeting of the new Section of Comparative 


Medicine of the Royal Society of Medicine was held under. 


happy auspices. A large audience gathered in the Society’s 
rooms on October 24th to celebrate a day which the 
President, Sir CirrForp A.iputt, described as a festival 
rewarding long and patient effort. The acclamation with 
which his eloquent address was received indicated that those 
who were present recognized what an important share he 
has taken in the enlightenment of opinion which has led to 
the inauguration of this Section. 

Inveterate and impregnable barriers of convention, 
devised by mediaeval perversities, have, he declared, split 
up medicine into fractions, divorcing medicine from surgery 
an] separating diseases of animals and plants from those of 
mankind. The folly of many of these divisions is apparent, 
but their eradication is a difficult operation. One such 
barrier has been broken down by the co-operation of medical 
and veterinary scientists, thereby acknowledging the unity 
of medicine as a biological study. 

Medicine has much to gain from the comparative method 
of study, a method which has proved indispensable to 
tha progress of anatomy, anthropology, and embryology. 
Pathologists have already made some use of the comparative 
method of study, and by their researches into the properties 
of cells and nature of infections have gathered in some 
knowledge. The comparative method is necessary in 
medicine in order ‘‘ to shed cross lights reciprocally from 
the pathology of one kind of living thing upon another.”’ 
It will also have a utilitarian purpose, to study the diseases 
common to man and animals and the manner in which these 
diseases may be carried by animals to man, to investigate 
the peculiar natural immunity of certain animals to certain 
diseases, and the defensive processes of animals and plants. 

But, as Sir Clifford Allbutt pointed out in a letter to 
the Times in 1906, the attention of those who would study 
comparative medicine should be concentrated on the pursuit 
of larger and more disinterested researches, on ‘‘ a patho- 
logical biology which hereafter shall give us not only a 
control of several diseases, but an insight into large and 
fertile principles, foresights and controls over wide fields of 
nosology, interpretations of the various comings and goings 
of the manifold kinds of disease in all living things— 
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THE ENDOCRINES AND WORK OF THE KIDNEY. 


animals and plants—of specific kinships underlying super- 


ficial differences, and of disorders of the more complex . 
animals by the light of elementary changes in the simplest . 
animals and in plants, in which the plasticity, I had almost 


said the pregnancy, of protoplasm shows us in manifold 
ways its marvellous endowments.”’ 

_. The President referred to the work of Pasteur and John 
Hunter, both of whom used the comparative method of 
study with conspicuous success, and closed his remarks 


by quoting Benjamin Franklin’s now proverbial phrase, : 
‘* Hard work is still the road to prosperity, and there is 


no other.’’ 


Professor Hospay read a paper on cryptorchidism in_ 


‘animals, and illustrated his communication with a series of 
lantern slides, photographs, and drawings of testes retained 
in the abdomen or inguinal canal of animals. 

Mr. McApam Eccuzs followed with a paper on imperfectly 
migrated testis in man, and dealt with the etiology, function, 
morbid anatomy, and treatment of this condition. He dis- 
missed any possible influence of the endocrine glands, which 
have such a profound effect on the formation of secondary 
sexual characteristics, for these act everywhere through 
the blood stream, and presumably would act equally in the 
one testis which has remained within the abdomen and the 
other which has migrated to the scrotum. The factor of 
heredity, so important in animals, appeared to be less 
common in man, for in answer to his inquiries not more than 
2 per cent. gave a history of like condition in grandfather, 
father, or brothers. It was doubtful if an arrested testis 
was ever fully developed. Cases were on record in which a 
man with double abdominal retention of testes had pro- 
created children and most abdominal testes had the power of 
producing an internal secretion, but perhaps not of the 
same type as that of a fully developed and fully migrated 
organ. A testis within the abdomen was liable to all the 
diseases to which a fully migrated testis was prone—for 
example, inflammation, cysts, neoplasms, and scrotal hydro- 
celes and herniae might be associated with completely re- 

_ tained testes. In discussing treatment Mr. McAdam Eccles 
pointed cut that inflammation or enlargement of an 
abdominal testis called for its prompt removal, but simple 
unilateral or bilateral abdominal retention required no 
surgical interference. The removal of a pair of abdominal 
testes would, of course, deprive the body of organs which 
might provide some internal secretion. 

To the subsequent discussion on these two papers Sir 
Joun Bianv-Sutton added his experience of the pathology 
of this disease and indicated useful fields for further re- 
search; a number of veterinary surgeons also contributed 
to the debate. 


THE ENDOCRINES AND THE WORK OF THE 
KIDNEY. 


In his presidential address to the Section of Urology of 
the Royal Society of Medicine on October 25th, Dr. 
W. Lancpon Brown dealt with the relation of the 
endocrines to the work of the kidney. 

He said that the primitive excretory organs as found 
in invertebrates were nephridia, typical segmental organs 
opening internally into the body cavity and externally on 
to the surface. On Gaskell’s theory ‘of the origin of the 
verterbrates from arthropods, the old alimentary tract, of 
which the infundibulum represented the mouth, became 
the central canal of the nervous system. In the crustacea 
the gills kept up a vigorous current of water from behind 
forwards so that waste products which were discharged in 
this situation were speedily carried away from the animal, 
whereas in the fish, with the current going in the reverse 
direction, this would have led to contamination of the 
water supply to the gills. Circumstances bronght about an 
alteration in function, and a new use was found for the 
gland in this position: it became the pituitary. Compara- 
tive morphology pointed to the conclusion that, in the 
neighbourhood of the gill slits, segmentally arranged struc- 
tures gave rise to the tonsils, thyroid, parathyroids, and 
thymus, in positions which might be expected if they were 
homologous with nephridia. It might be asked why the 
excretory functions, originally so uniformly distributed in 
segmental nephridia, had become restricted to such con- 


densed structures as the kidneys. , 
the tubules of the kidney whet} 
logous with the nephridia of invertebrates sie hom, 
were so similar in structure and function, Ne henge ) 
as invaginations from the exterior, and were A Tidia aos, 
blastic, and in the lower vertebrates the epi. 
grew out from the body cavity, and were th oe, tubules 
blastic. Mego, 
There seemed to be three interestin : 
tion of the excretory system: (1) the Soe ee evo 
nephridia of the invertebrates which opened into na ord 
cavity; (2) the mesoblastic intercellular kidne . body 
of the lower vertebrates shut off from the bod, tubules 
(5) a return in the higher vertebrates to th, cavity ; 
of epiblastic invagination, but not to an intra il 
duct nor to a communication with the body cavit ular 
opinion of biologists at the present time was in fon 
this view. It was an_ extraordinary example of a. of 
in which Nature could change her plans accordi rab 
cumstances and construct organs de novo which pea 
the old ones closely enough to have deceived biolo ists ta 
more than a generation. It showed how plastic the pa of 
tionary process was, and that it was not so dependent y f 
recapitulation as was thought. He went on to suggest ce 
the influence of the endocrine system on the kidn, : 
in part at least, an expression of the interest it continued 
to take, as it were, in functions formerly its own, 
nephridia were replaced by the more adaptable mechanj 
and some of their outlets were dammed up by the formation 
of new structures such as the vertebrate alimentary tract 
and the pleural folds, they had either to vanish altogether 
or to take on some new function. To a large extent the 
second course was adopted, and some of them became 
endocrine glands. The internal secretions might be looked 
upon as specializations of the old chemiotactic mechani 
and they revealed their antiquity in the way they clung to 
the vestigeal structures. Not infrequently when, ‘in the 
course of evolution, a structure had become useless for jts 
original purpose the endocrine system supplied it with, 
new tenant. This change of function was illustrated by 
the adrenal cortex, the thyroid, thymus, pituitary, and 
pineal glands, all of them, except the last, structures repre. 
senting modified nephridia, and he doubted whether the 
pineal was properly an endocrine structure at all. Not 
only were there vestiges of excretory structures in the ep. 
docrine glands, but there were vestiges of excretory methods 
in the internal secretions, as he proceeded to illustrate. In 
short, the particular function of the primitive nephridis 
was to bring the internal working of the organism into har 
mony with its environment, and this was exactly what the 
endocrine system continued to do, both through its secre 
tory activity and its close association with the sympathetic 
nervous system. The kidney was thus set free from the 
labour of forming an internal secretion, and able to devoie 
itself entirely to excretion, while at the same time its 
work was influenced by the other internal secretions 0 as 
to ensure a harmony between the internal economy and 
its environment. This was of biological interest, becaus 
in the pituitary they had a gland which was definitely 
excretory in function in invertebrates as high as the 
crustacea; and it was of clinical interest also as bearing 
on diabetes insipidus and polyuria in general. He 
went on to discuss the pathology of diabetes insipidus 
from this point of view, agreeing with Rabimowiteh a 
regarding diabetes insipidus as being due to the lack 
of some internal secretion which normally regulated and 
moderated diuresis by acting upon the cells of the kidney. 
He looked upon pituitrin as that secretion, and it 
seemed to him that the situation could be expressed mos 
conveniently by saying that the output of the pituitay 
regulated the threshold of the kidney for water. This would 
account for the apparently aberrant instances of # diuretit 
effect of pituitrin, and would also explain how, while having 
a selective action on water, it did not hinder the output, 
for instance, of dyes. The material excreted by the kidney 
fell into two categories: purely waste products, useless ¥ 
cellular life, for the excretion of which there was no three 
hold, and products which might play a useful paré m cell 
lar life—sugar, sodium chloride, haemoglobin, and water 
in the way of which the kidney did interpose 4 threshold, 


so that they only passed into the urine when their level 
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ed this barrier. But the barrier was not 
kept @ f the ways in which the kidney 
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adapted ” wag ‘sluice,’ and the raising or lowering 
“ thresh 


in the blood ex 


een without involving another. The matter was not 
at its difficulties even on this view, and he thought it 


to state that the pituitary regulated the out- 


ut of water by some 
that at present it was no 
between the Ww 
tenti 
conte 
ee. was to keep the internal environment constant. 


: idi iginally were the principal means of main- 
—, environments. In evolution nephridia were re- 
~~ by analogous but probably not homologous tubules 
P ich formed the kidney, whose function might be defined 
se that of keeping the chemical composition of the body 


wastant. Some nephridia were retained and modified to 
house the hormones which, previously less specialized, now 


important part in maintaining the internal 

Taal. Not only morphologically but physiologically 
these modified nephridia recalled their origin. The last of 
them to retain excretory functions, the pituitary, still 
showed its association with such functions by the profound 
modification it was able to exert over the threshold of 
the kidney for water. It was probable that diabetes insi- 
idus was due to the loss of this control, and possible that 
the overlying nervous structures influenced the matter 
through the pituitary; they certainly could do so without 
the intervention of the vasomotor system. 

Dr. Gtorce GraHaM raised the question why the action 
of pituitrin had been misunderstood for so long a time, 
All the original work on pituitrin showed it to be a 
diuretic. The misunderstanding arose by reason of the 
fact that the experiments on animals were carried out 
under an anaesthetic, in which condition the kidney vessels 
dilated and fallacious results were obtained. In watching 
the effect of pituitrin on the output of the urine it had 
to be remembered that the effect lasted for a limited 
number of hours, after which it ceased suddenly. 

Dr. P. J. Cammupce said that the effect of pituitrin had 
been worked out by a good many people, but there was one 
method of investigation not used before to his knowledge 
which Mr. Howard and he had been employings for a con- 
siderable time. They thought that some useful information 
might be forthcoming by some method of estimating varia- 
tions in the concentration of the blood, if a method fairly 
easy to carry out could be arrived at. The method adopted 
was to take the blood counts. An animal was given an 
injection of pituitrin, and samples of blood were then 
taken from the ear at intervals of half an hour and the 
number of red cells estimated. It was found that there 
was a steady diminution in the number of such cells follow- 
ing pituitrin injections. The changes in the concentration 
of the blood which occurred after injections of pituitrin 
were interesting phenomena worthy of much further in- 
vestigation. 

Dr. Lancpon Brown, in his reply, recalled how the point 
of view with regard to diabetes insipidus had changed 
within recent years, until finally the condition had come to 
be placed in two categories—namely, renal incapacity and 
some disturbance of the pituitary and overlying structures, 
and one or both of these derangements might be responsible 
for this extraordinary condition which was found so difficult 
to alleviate until the introduction of pituitrin treatment. 


HEMIHYPERTROPHY. 
Taz annual meeting of the Section of Diseases of 
Children of the Royal Society of Medicine was held on 
October 26th, with Mr. ANGLIN WatTELOcKs, the President, 
m the chair. A case of hemihypertrophy traced for 
eighteen and a half years was shown by Mr. P. Locknarr- 
UMMERY. The patient was first exhibited at the Royal 


Society of Medicine in January, 1906 (reported in Vol. 6 
of the Society’s Proceedings, in the Section of Diseases 
of Children, p. 153), in collaboration with the late Mr. 
George Carpenter. 


The child was then 2 years old, and the left side of his 
body and head was growing faster than the right side. He was 
originally brought to hospital because he was walking lame. 
There was apparently nothing else wrong with the child; his 
mental condition was normal and no abnormalities were detectable 
in the nervous system. The difference in length of the lower 
limbs was half an inch. The child was again exhibited before the 
Society in January, 1908. He was then very lame and there was 
three and a half inches difference between the length of the 
legs. X-ray photographs showed the epiphysis to be more 
advanced on the left side than on the right. The child appeared 
to be two years older on the left side than on the right, and . 
the left side of the tongue, the left eye and ear were all larger 
than the right. The child was lost sight of after this until 
recently, when he was found to be 21 years old, and as there 
was always considerable culation as to what happens in these 
cases he was again brought before the Section. far as Mr. 
Lockhart-Mummery was aware this was the only case in which a 
child suffering from this condition had been traced to adult life. 
There was now only half an inch difference between the two 
sides. It was obvious that the small side was now ‘“‘ catching up ”’ 
with the big side. Except on close observation one could not detect 
any difference between the two sides of the face or tongue. 


Dr. F. J. Poynton showed two cases, one of. unilateral 
and one of bilateral congenital dilatation of the ureters. 
In the former case the diagnosis was confirmed by a post- 
mortcm examination. The diagnosis was made in life by 
the aid of a cystoscopic examination, and by the z rays, 
after injecting 20 per cent. sodium bromide into the bladder 
and ureters. In both cases there was a gross infection of 
the urinary tract. The problem of the causation of the 
dilatation was discussed, and the majority of those present 
seemed to favour the presence of a spasm of the urethra. 
Dr. Dincwatt Forpyce suggested the possibility of this 
spasm being analogous to that of pyloric stenosis. He 
thought it doubly interesting because the elder of the two 
children—and the case in which the condition was 
bilateral—was a girl. Mr. Max Pace suggested that if the 
condition were analogous to pyloric stenosis it might be 
treated upon the same lines by section of the sphincter. 


TREATMENT OF INCONTINENCE OF URINE 
IN WOMEN. . 


A meeTING of the North of England Obstetrical and 
Gynaecological Society was held in Manchester on October 
19th, with the President, Professor Brarr Bei, in the 
chair, when Dr. D. Doveat (Manchester) read a short paper 
on the operative treatment of certain cases of incontinence 
of urine occurring in nulliparous women. 

Dr. Dougal said that the degree of urinary control had 
been expressed by Taylor and Watt as: 


(1) Normal. 

(2) Fair—which. was normal except on special occasions; for 
example, distension of the bladder, temporary vesical irritability, 
or times of mental or physical fatigue. 

(3) Poor—which allowed the urine to escape on any special 
abdominal strain, such as might be caused, for example, by 
coughing and active exercise; such patients were wet most of the 
time. 

(4) Lost—when urine continually dribbled from the patient, and 
very little was retained in the bladder. 


Taking the ‘‘ poor’? and “ lost ” groups only, the figures 
showed that about 8 per cent. of nulliparous women suffered 
from a disagreeable amount of urinary incontinence (Taylor 
and Watt). In this paper Dr. Dougal intended to deal only 
with those cases of active incontinence of urine which were 
due to weakness of the sphincter vesicae. He pointed out 
that the sphincter apparatus of the bladder consisted of 
three parts: 


(1) Intrinsic sphincter, which was merely a specialized portion 
of the middle stratum of the bladder musculature. Its presence 
was even denied by some authorities. 

(2) Extrinsic or urethral sphincter, compose 
urethrae, forming a complete muscular rin 
of the urethra, All authorities were agre 
important factor in sphincteric apparatus, 

(3) The supporting fibromuscular tissues lying between the base 
of bladder and the antcrior vaginal wail; this was made up of 
parayesical vascular sheaths and their connexions, and was strongly 
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veloped towards each side, where it was closely related in front 
cs behind to the para- 


to the anterior layers of the levator ani and 
_ metric tissue. 


He considered that the sphincters were the most impor- 
tant factors, and in support of this contention he cited the 
fact that incontinence of urine was not commonly met with 

‘in eases of prolapse, even when the anterior wall, and pre- 
sumably the supporting structures of the bladder, were much 
weakened and displaced. He described the more important 
operations for the cure of this condition, and illustrated his 


descriptions by lantern slides. 


The operation which he performed in his most successful 


cases was as follows: 


The perineum was first incised to allow of easier access to the 


parts. A triangular area of the anterior vaginal wall was removed, 
exposing the urethra and bladder. 


-obladder neck (after Kelly). 


layers. Finally the perineal incision was sutured. 


Notes on Two Cases. 


Case 1.—An unmarried woman, aged 26 years, had a normal 
menstrual history. She was a thin, poorly nourished woman, with 
very little energy and very depressed and miserable. She had 


suffered from urinary incontinence practically since birth, bein 
‘troubled during the day, but worse at night. She had tried al 


sorts of medical treatment. On examination, the external genitals 


were normal and of virginal type; the vaginal orifice admitted one 
finger with difficulty, but the upper part of the anterior vaginal 
wall appeared somewhat lax, although there was no actual prolapse ; 
the uterus was normal in size and acutely anteflexed. ter the 


operation, as above, she required catheterization for a week. Her 
bed was wet once before she was discharged from hospital. She 
alf years ago—and was 


had been well ever since then—two and a 
now a cheerful, healthy-looking young woman. 
Case 2.—An unmarried young woman, aged 21 years, had a normal 


menstrual history. She was rather thin and miserable, and not 
very bright mentally. She was apparently normal until an acute 
i en incontinent, chiefly 


illness ten years ago, but since then had 
at night, but also during the day. For the last six years she had 


not had a holiday owing to her bed-wetting. On examination, the 


external genitals were normal; the vaginal orifice was virginal, and 


again a considerable laxity of the upper — of the anterior vaginal 


wall was found; the uterus was norma 


in size and acutely ante- 
flexed. 


holiday and was much better in every way. 
The great majority of these cases of incontinence could 


be cured, or at any rate much relieved, by operative treat- 


ment. There was no doubt that many young single women 
were allowed to go on suffering from this distressing ailment 
because no obvious lesion could be made out, and the dis- 
ability was attributed to neurosis. There was a neurotic 
element, no doubt, but the real underlying cause would be 
found to be in a weakness of the sphincter mechanism, which 
could often be dealt with successfully by surgical methods. 


In the discussion which followed, Dr. Mies Putiiips 
said he thought that incontinence of urine was a common 
feature of partial vaginal prolapse in multiparae. The 
PRESIDENT expressed surprise at the high figure (8 per cent.) 
of ‘incontinence in nulliparae. He did not believe that 
incontinence was due to neurosis. There was not a single 
structure in the apparatus which could be said to constitute 
a true sphincter. Dr. W. E. Fornerci said that he had 
done Pawlik’s operation a few times with success. He ques- 
tioned whether incontinence of urine was common in cases 
of vaginal prolapse in multiparae. He thought that the 
operative measures taken were a suggestive treatment. Dr. 

- Lerra Murray said that the fact that the incontinence was 
worse at night pointed to the neurotic element rather than 
to the dislocation theory. 


Cases and Specimens. 

Dr. J. H. Witzerr (Liverpool) showed a specimen of sar- 
coma of the uterus, which was removed from a nulliparous 
woman, who had been married for six months; the condition 
was diagnosed as a cystic adenoma of the ovary with a 
fibroid in the uterus. At operation the cyst was tapped 
and blood-stained fluid evacuated; only then did the origin 
of the tumour become apparent. The specimen consisted of 
a partly cystic, partly solid mass arising from the fundus of a 
slightly enlarged uterus, in which was a small fibroid nodule. 
Sections of both showed the appearance of a mixed-celled 


A mushroom catheter was then 
passed into the bladder, and, using this as a guide, two mattress 
sutures of catgut were inserted into the tissues on each side of the 
Deep sutures were then inserted 
through the para-urethral tissues to narrow the canal throughout 
its length, and the anterior colporrhaphy then completed in two 


It was now over six months since her operation and she 
had wetted the bed twice since; but she had been away for a 


Ly 
sarcoma. Three months after operation th ; 
well and had gained 17 lb., although looked 
growth had been left adherent to intestines, pe d 


requested Dr. Willett to report on the case in twely, Ay 
time to inform the society if the patient arity mon 
recurrence. Withog 
Dr. H. Letra Murray (Liverpool) showed ger: 
@ squamous-celled carcinoma of the cervix from null; 
aged 27 years; she had been married for two as tata 
‘years. There had been bleeding and discharge ‘seh 
months, and loss of weight. The cervix was thickeneg 
ulcerated, and the growth had invaded the broad jj and 
and uterosacral ligaments and was quite ineradicable 
Dr. Letra Murray also described a case of goligia 
cinoma of the uterus in a 2-para aged 28. She had ¢m 


plained of pain in the bowels for six months; tharg Was 
blood-stained discharge, no urinary trouble, and jo lis 
weight. 
On examination, there was a large mass in the abdomen exte, 3: 
nearly up to the umbilicus, and distending the anterioy abont 
wall. Above this was a movable mass the size of a fist, On var; 
examination, the cervix was found so greatly enlarged ag to fifa 
vagina up to the ostium vaginae, and to prevent insertion aa 
finger between it and vaginal walls. The cervix wag 
was continuous with the abdominal mass, and was absolutely fix 
Sections of pieces of cervix showed a typical colloid carcinoma wi 
normal cervical glands scattered throughout, in some places 
compressed. The diagnosis was malignant disease of the ae 
with colloid cancer of the uterus, and secondary omental depo: 
This was confirmed by laparotomy, and a eg oe of omental 
was removed which showed on section the typical colloid appear. 
ance. The patient died six weeks after operation. The origin of 
the colloid growth was obscure owing to the presence of normal 
cervical glands in all sections, in spite of so great an enlargemen; 
of the cervix. 


Dr. J. E. Gemmey (Liverpool) read notes of two cases gf 
fibroid tumours associated with gestation, 


Case 1.—A 5-para had a fibroid, undergoing red degenerg tion 
growing from the fundus uteri, which was detected int the 
stage of pregnancy, and gave rise to no symptoms or discomfor, 
during gestation; the case ended in normal labour. The fibroid 
was of such a size that its weight was 4 lb. 3 oz. During the puer. 
perium, pain and pyrexia were marked, the accompanying toxaemi, 
determining operative treatment by h psterectomy. — Intermitten, 

ains, commencing twenty-four hours before operation, had resulted 
in dilatation of cervix and expression of a large part of the growth 
filling the vagina. The tumour was a typical example of rj 
degeneration, with necrosis. _ 

Case 2.—A 2-para with a history of three months’ amenorrhoy 
and recent slight blood-stained discharge, had a fibroid, the size of 
a tennis ball, situated posteriorly and filling the pouch of Douglas: 
double ovarian cysts were also present, and the whole of the pele 
organs were matted in the pelvis, forming a fixed mass. Pau. 
hysterectomy and double ovariotomy were performed. The ey 
proved to be cystadenoma,” 


MODERN METHODS OF ANAESTHESIA, 


At the meeting of the Aberdeen Medico-Chirurgical Society 
on October 25th, the President, Dr. ALExanpeR Oestor, 
delivered his presidential address on some modern methot 
of anaesthesia. He first gave a brief survey of the method 
of anaesthesia in common use in Aberdeen within his om 
experience, pointing out that down to about 1917 the method 
in practically universal use was the administration of chlow 
form, or in rare cases ether given in a cone-shaped towed. 
As long ago as the early eighties of last century Dr. Blaikie 
Smith, however, had devised and used with a certain amout 
of success a special inhaler of leather and metal with flamed 
padding for the administration of open ether. About 19 
open ether came into more common use, having been brought 
to the notice of anaesthetists by Sir Henry Gray afters 
visit to America. Dr. Ogston then discussed this method, 
indicating its difficulties, and describing the variow 
methods in use and the types of apparatus, including his 
own special mask, which prevented the diffusion of the ether 
vapour. The intratracheal and rectal methods were specially 
referred to. The use of combined nitrous oxide and oxyget 


| 


was then discussed, and apparatus shown ; modern improre 
ments were indicated and the use of this anaesthetic | 
the addition of ether or of chloroform ,and ether described. 
On the motion of Dr. THomas Fraser, C.B.E., D.8.0., the 
President was accorded the thanks of the meeting for his 
valuable address. 


ing 
= 
accidé 
the ¢ 
| 
way 
wher¢ 
| restit 
| _ 
| 
| much 
puria 
neces 
appr 
geste 
| mono 
Skull 
own 
ship, 
| whos 
| 
| unde 
| such 
evide 
| said 
of 
thor 
stant 
the | 
duce 
just 
| good 
| Sir - 
most 
origi 
criti 
q prin 
| 
new 
Dliv 
| his | 
aday 
| | unle 
| of s 
to a 
| 2 and 
| man 
Prot 
| | take 
q ever 
| is 
| 
| caps 
hein 
bi 
| 
grav 
1S 
| L, T 
with 
| repo 
FR. 
| only, 


iis 


az 


REVIEWS, 


815 


Roebielus. 


0, in preparin or an interment in the 
Is of St. Mancroft, Norwich, the 
mcontainiDg the remains of Sir Thomas Browne was 
‘dentally opened. As to all that happened in the next 
és 5 we are in the dark, but it is known that one of 
of horchwardens was an antiquary and a collector and 
~ "Mer his death the plate from Sir Thomas’s coffin 
cand in his secret drawer, and that about 1845 or 
i847 a skull purporting to be that of Sir Thomas found its 
into the museum of the Norfolk and Norwich Hospital, 
be it remained until it was reinterred in its original 
<M place last year. While some may think that the 
aera of his adopted city was a perfectly fit and proper 
hosp for the reverent custody of the cranium of one who so 
much interested himself in the investigation of ancient 
burials, and may consider this surrender to sentiment un- 
necessary, it is a matter for congratulation that the 
roaching disappearance of the relic should have sug- 
mn such an all-embracing study as is recorded in the 
monograph now under notice. In Sir Thomas Browne: His 
skull, Portraits,and Ancestry,’ to quote Sir Arthur Keith’s 
own words ‘‘ we have exemplified the best kind of scholar- 
ship, one which illustrates the right application of labora- 
methods to historical enquiry and to anatomical 
ursuits.” In her research Miss Miriam to 
whose devoted labour the monograph is due, has followed 
every clue to its end and has applied a clear and logical 
understanding to the elucidation of obscure problems, with 
such success that we feel that unless fresh and unsuspected 
evidence is brought to light the last word has now been 
said on the subject. But the libraries and lumber rooms 
of English country houses have been by no means 
thoroughly searched yet, and it is significant that notwith- 
standing all that had been spoken and written previously 
the best portrait of Sir Thomas Browne, which is repro- 
duced as a frontispiece to this memoir, only came to light 
just in time to be noticed in an appendix. There are a 
good many engravings which purport to be portraits of 
Sir Thomas Browne, but few of them are originals and 
most of them can be traced to two or at most three 
originals. The evidence of engravings has to be very 
critically considered before it can be accepted, for the 
printseller was often a frugal soul who was not inclined to 
waste plates, but worked up old ones so as to represent 
new subjects. So did Lombart’s equestrian portrait of 
dliver Cromwell suffer five changes, to end as a portrait of 
his victim Charles I. ‘‘ And thus the whirligig of time 
brings in his revenges.’’ Not only were portraits often 
adapted but views of passing events, so that no engraving 
unless it have a spotless pedigree can be taken as evidence 
of such a matter as (for instance) naval architecture or 
any custom supposed contemporary. We regret to have 
to agree with Miss Tildesley that the high-browed Browne 
portraits in the Royal College of Physicians of London 
and the Bodleian Museum, Oxford, cannot represent the 
man the endocranial cast of whose skull is now described by 
Professor Elliot Smith, although they may be mugh ideal- 
ized copies or copies of copies of more faithful ‘pictures 
taken from life. We think that Miss Tildesiey will convince 
every candid reader of the genuineness of the skull, which 
is chiefly remarkable for its low and sloping frontal region, 
though this is compensated by extra room in its posterior 
part, to such an extent as to bring it up to average 
ow: Its original owner, anticipating Gall and Spurz- 
heim, wrote : 
“And, since the dimensions of the head measure the whole 
y, and the figure thereof gives conjecture of the principal 


faculties, hysiognomy outlives ourselves and ends not in our 
graves” (Hydriotaphia, Ch. III, last paragraph but one). 


, = Thomas Browne: His Skull, Portraits, and Ancestry. By Miriam 
_ Tildesley, Research Worker, Royal College of Surgeons’ Museum : 
with an introductory note by Sir Arthur Keith, M.D., F.R.S., and a 


Fuller knowledge would no doubt have modified this 
view, for Miss Tildesley is forced to the conclusion that 
‘“‘ Sir Thomas Browne’s skull supports the conclusion that 
the correlation of the superficial head and brain characters 
with mentality is so low as to provide no basis for any 
prognosis of value.’’ It is perhaps not surprising that in 
this particular case the brain space is only average. This 
‘“‘ Amplissimus Vir’? was endowed with an inquiring but 
not a truly great mind and with a sense of style and of the 
beauty of language, which, when he had for the time 
forgotten Euphues, enabled him to enrich us with sayings 
that have become household words. Yet he was often 
obscure. Charles Lamb, who greatly admired him and 
clearly owed much to him, wrote of “ the beautiful obli- 
quities of the Ieligio Medici’? and said that Browne and 
Fulke Greville were two authors he should like to see, 
because their writings were riddles; ‘‘I should like,’’ he 
said, ‘‘ to ask them the meaning of what I should suppose 
no mortal but themselves can fathom.” The excellent 
reproductions in this memoir of probably all the known 
portraits of Sir Thomas (including one which has hitherto 
passed for Shakespeare) enable the reader to judge for 
himself of the extent of their agreement with the contour 
of the skull. Both for its artistic and its scientific and 
genealogical interest this memoir will doubtless be trea- 
sured by the few who are so fortunate as to possess it. 


FASTING AND UNDERNUTRITION. 

In his book on Fasting and Undernutrition? Professor 
Morév is has had two definite objectives in view: first, te 
collect and to classify what is known about inanition; 
secondly, to consider the facts in their proper biological 
setting. The basis and starting point in all nutritional 
studies is the metabolism that obtains during inanition, and 
accordingly the subject of fasting occupies the main part. 
of this book, chiefly in connexion with acute inanition, which 
is the most thoroughly investigated type. 
Believing that there is at the present time a need for a 
comprehensive survey of the subject, the author has devoted 
one of the five parts into which the work is divided to a 
classified list of the writings of previous observers; this list 
of references occupies eighty-six pages. The views and 
experiments of fundamental importance derived from this 
source are described in detail in the body of the work, 
and submitted to criticism. Three types of inanition are dis- 
tinguished: (1) physiological inanition, which is a normal 
occurrence in nature; it is either a definite phase in the 
life cycle of the animal as a seasonal event or accompanies 
the periodic recurrence of sexual activity; (2) pathological 
inanition, such as that arising from oesophageal stricture; 
(3) accidental or experimental inanition, including inten- 
tional fasting. Under the heading of physiological inanition 
are discussed hibernation, the metamorphoses of insects, of 
the Mexican axolotl, and of the larvae of batrachians, and 
the inanition of the salmon during the breeding season. The 
subject of hibernation is dealt with systematically under the 
subheadings of changes in body weight, changes in body 
temperature, the respiratory exchange, protein metabolism, 
mineral metabolism, metabolism of energy respiration, the 
circulation of the blood, thermogenesis and thermoregula- 
tion, excretion and secretion, reaction of the muscles, 
irritability of the nerves, reaction to drugs and toxins, and 
tissue repair. In addition a chapter is devoted to the 
histology of the organs. 
Experimental inanition is considered under five headings, 
according as it is acute, partial, chronic, or intermittent. 
Acute inanition is dealt with in its chemical, physiological, 
and morphological aspects in the same thorough and 
systematic manner as in dealing with hibernation. Under 
partial inanition, by which is meant a condition in which 
only one of the various substances essential for the 
organism’s subsistence is wanting, the effects of oxygen 
starvation are described, together with those of dry feeding, 
mineral starvation, carbohydrate, protein, and fat starva- 
tion and vitamin deficiency. In a final chapter the influence 


report on the endocranial cast by Professor G. Elliot Smith, M.D., 2 Fasting and Undernutrition: A Biological and Sociological Study of 
Reprinted from Biometrika, vol. xv, and issued to subscribers Inanition. By ot 

(Imp. 8vo frontispiec foldi Nebraska College of Medicine. New York: E. P. Dutton and Company. 
Pedigree.) (Demy 8vo, PP. xlii+407 ; 15 figures. 5 dollars.) 
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of inanition on growth and its sociological relations are 
discussed. The book is a storehouse of facts clearly and 
systematically arranged, and can hardly fail to become a 
standard work on the subject. 


PHYSICAL CHEMISTRY IN INTERNAL MEDICINE. 
In his book on physical chemistry in internal medicine* 
Professor H. Scmapz has made an ambitious attempt to 
bring into closer relation the assured results of recent 
physico-chemical research and the practical sphere of 
pathology and therapy. Considering the mass of such data 
scattered through the literature of medical science, the 
time is held to be ripe for the comprehensive experiment 
of undertaking the definition of the contribution which 
physical chemistry has to make to practical medicine. 

The book is divided into three parts. The first comprises 
a somewhat cursory statement of the fundamental properties 
ef crystalloidal and of colloidal solutions, particular em- 
phasis being laid on the conditions governing the stability 
ef the latter. As a judicial statement of the physiological 
petentialities of modern physico-chemical thought this 
section loses in authority when certain important omissions 
have to be recorded. One finds, for example, no reference 
to the Donnan theory of membrane equilibrium, a theory 
whose application to the problems of the living cell is full 
of promise. A discussion of the views of Loeb on the 
colloidal behaviour of proteins might, likewise, have been 
included with advantage. 

The second part is devoted to a systematic study of the 
progress made in the different fields of medicine under the 
imfluence of physico-chemical experiment. The problems of 
general pathology, infectious diseases, diseases of the blood, 
of metabolism, of the intestinal tract, the liver, the kidney, 
the vascular system, connective tissue, the lungs, the muscu- 
lar system and the nervous system are dealt with in 
successive chapters. It will be seen that the scope is 
eomprehensive. The author draws largely on the work 
of Michaelis on hydrogen ion concentration, of v. Koranyi 
on cryoscopy, and of Héber on the physico-chemistry of 
the cell. A. V. Hill’s remarkable interpretation of the 
physiology of muscle contraction is an unexplained 
omission. . 

- A description of the technique of the chief physico- 
chemical methods of value in medical diagnosis and research 
makes up the third part of this book, which undoubtedly 
fills a gap in medical literature. Though a discrimination 
between fact and hypothesis is sometimes lacking, the book 
will not be found wanting in interest and stimulus to those 
medical men who are keen to bring the ward into closer 
touch with the laboratory. Of the fifteen hundred references 
quoted 95 per cent. are to work published in the author’s 
‘own tongue! 


AF TER-TREATMENT OF WOUNDS AND INJURIES. 
Tue book on physical therapeutics‘ by Drs. 
Davusser, and Durey is the seventh of a series of eight 
volumes which includes works on the special treatment of the 
sequelae of wounds and injuries viewed from various stand- 
points. The volume before us is confined to consideration of 
the treatment of the sequelae of wounds and of industrial 
accidents. 

Dr. Guilleminot’s chapters on electro-diagnosis are clear 
and informative. The various apparatus appropriate for 
electro-diagnosis and treatment, including that by z@ rays, 


- is clearly described. He discusses adequately the quantita- 


tive and qualitative changes in the conductivity and 
excitability of nerves and nerve centres after injury and the 
best electric methods of treating these disabilities. The 
deseriptions of instruments are clear and sufficiently full, 
and include those for z-ray therapeusis and also for radium 
therapeusis. This section is of considerable practical value. 


3 Die Physikalische Chemie in der Inneren Medizin. Die Anwendung 
und die Bedeutung physikochemischer Forschung in der Pathologie und 
Therapie. Von Professor Dr. H. Schade. 3te vermehrte und verbesserte 
Aufiage. Dresden and Leipzig: Theodor ras. 1923. (Med. 8vo, 
pp. viii+605; 120 figures. Paper, Ils. 3d.; bound, 12s, 5d.) 

4 Traitements Physiothérapeutiques des Séquelles des Blessures et des 
Accidents du Travail. By Drs. Guilleminot, Dausset, and Durey. Paris: 
(Imp. 16mo, pp. 265; 62 figures. Fr. 16.) 
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Dr. Durey, in the introduction to tl i : 
therapy and functional .re-education, cays kines) 
experiences of the war little change has been <P ite the 
essential principles; manual is, he considers to he Sin the 
to mechanical treatment, and above all it is to bereced 
mind that the suggestive value of physio-ther, ee 
very important. This section is not equal in wale ties ig 
first. Passive movements are very inadequatel. de 
while the subject of active movements is scribed, 
lines of print. The pages devoted to the after-treatus 
lesions of the bones, joints, and nerves are, however, of re 

The third author, Dr. Dausset, adequately poeta 
ae in treatment by heat, light, and hot the 
cold water, and compares the advantages 0 i 
spas. Pronk 


A TEXTBOOK OF HISTOLOGY. 

In A Manual of Histology® by Professor V. H. Mortra 
main departure from the be. hte method of teal the 
this subject is to be found in the form of lhe 
adopted. The author considers that pencil diagrams — 
sent to the student the pictures presented by the ba: 
scope more satisfactorily than the mixture of photomine 
graphs, coloured plates, and diagrams which are to be found 
in most textbooks. The illustrations of this book which 
are all reproductions of the author’s own ‘drawings aie cer. 
tainly lucid and well drawn, but it may be doubted if they 
possess the advantage claimed for them—in the interprets 
tion, for example, of stained preparations. It jg to be 
feared rather that because they are excellent examples of 
what the student ought to draw himself they will tempt the 
latter to reproduce in his notebook the diagrams themselves 
instead of giving a pencil interpretation of the structure 
revealed by the microscope. 

The descriptive matter of the manual is clear and concise 
the method of tabulation being much resorted to, Here 
again, whilst there are obvious advantages to the } 
student in this method, there is a danger of short-cutti 
the education of the deductive powers which should surely 
be the main purpose of histological instruction. We note 
a misprint on page 85, where the ratio of red to white 
corpuscles in the blood is given as 50 to 1! 

The book has been written for medical students and its 
scope is, naturally, that required for the intermediate 
medical examination. The first and the final chapters are 
devoted respectively to brief instructions in the handling 
of the microscope and the technique of staining and 
mounting sections. 

The manual will be welcomed by student and teacher 
alike, for it will economize the labours of both. Wee hope 
that it will not result in a wholesale reproduction in ow 
medical schools of what the author saw by the aid of his 
microscope. 

DENTAL ANATOMY AND PHYSLOLOGY, 
In the preface to their Textbook of Dental Anatomy and 
Physiology® Mr. Humpureys and Mr. tell us they 
have written a small, condensed textbook, which is intended 
to meet the requirements of dental students preparing for 
their exgminations, and is based on the curricula of the 
cottons Winine bodies. This effort at condensation may 
be responsible for the fact that there is in the book no refer 
ence to physiology. We suggest that the process might be 
carried one step further by omitting all reference to physio- 
logy in the title. We should then have a very useful book 
on dental anatomy. The first half is devoted almost entirely 
to man and deals with the development of the jaws and 
tecth, the anatomy of the tecth, the structure and develop. 
ment of the tissues of the teeth, together with a short 
account of the temporo-mandibular articulation. Condense 
tion has been carried to just the right point, and the chapter 
on the development of the jaws may be singled out for 


5 A Manual of Histology. By Professor V. H. Mottram, M.A, London: 
Methuen and Co., Ltd. 1923. (Demy 8vo, pp. viii + 295; 224 figures 
14s. net.) 

© A Texthook of Dental Anatomy and Physiology. By John Ht — 
M.D.S.Birm., F.S.A., ete., and A. W. M.D.S.Birm,, L.D.3. 
London: Edward Arnold and Co. 1923, emy 8vo, pp. vill +s 


254 figures. 16s. net.) 
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a: “9 The section, however, is rather spoiled by | of extreme danger and difficulty, and above all on their 
wits a geal Pra illustrations—in one or two instances the | unflinching determination to be at all cost worthy of 
, na jolts 12 and the letterpress do not agree ; illustrations of 
referred ing human teeth might be substituted for those taken 


the that the diagram showing the progress of 
to tion of the teeth makes enamel development begin 
| aalcificatt of the enamel cusps instead of at the tips of the 


The dates of eruption of the first molars 


a iatine ee might be put earlier than seven years, and we 
authors how many instances of supplemental 
mts the wy they have seen. .Such an occurrence must be very 
and am contrary to the authors’ experience, supple- 


, ‘«qspids are not very uncommon. The second por- 

French pate “par dealing with comparative dental anatomy, 
tod with a short but well thought out note on zoology, 
ology palaeontology, and evolution, with a chart of 
embry ovical time which must add greatly to the 
life sel tataredh in the dentitions of the extinct and living 
sh he has to study. Condensation has not been 
Cured to rob the subject of its interest; and were it not 
jor the fact that it is regarded by the student somewhat as 
ss uff for examination we can imagine him spending 
delightful hours over it. As it is, after reading it over we 
can see NO connexion between comparative dental anatomy 
and daily practice. Generally the book is clearly written, 
int there are faults—“ In the coronal position the main 
serve supply appears to be deflected towards the periphery 
of the pulp”; either in its context or alone this is somewhat 


tic! 
gor for the effort at condensation and for its own value 


ye welcome this book. 


THE STORY OF ANZAC. 

Tus Oficial History of Australia in the War of 1914-1918 
is to be published in twelve volumes, which will contain 
2900 maps and illustrations showing in great detail the 
round over Which the Australians fought. The whole set 
of volumes will not be ready for another two or three years, 
and the volumes are not appearing in numerical order. We 
reviewed Volume VII on September 8th, 1923 (p. 419). The 
first volume was issued some time ago, and as the appear- 
ance of other volumes is likely to be delayed we propose 
now to give some account of it. 

It is entitled The Story of Anzac,’ and is by Mr. C. E. W. 
Bax, who has taken full advantage of a splendid oppor- 
tunity. He has written a book which must live as a classical 
account of the early days of the 1st Australian Division, of 
their training in Egypt, and of their participation in the 
heroic attack on the Turkish defences at Gallipoli. His 
style is clear and vigorous, and the narrative is more than 
interesting—it is fascinating. The reader’s attention is 
firmly gripped by the story unfolded of the dangers and com- 
plexities of the situation. Beyond all this there is the 
definite feeling that this history will be read and re-read by 
many generations of Australians. , 

Mr. Bean is an Australian patriot fo his finger-tips, and 
moreover a clear-sighted one; he knows his countrymen, 
with all their virtues and all their faults, as few have known 
them. To he mentioned by name in this official story 
of Anzac will be a source of the greatest pride to the 
descendants of the officers and men who took part in that 
wonderful feat of arms. 

The volume is copiously illustrated with excellent maps 
ad photographs. From the mass of information at his 
disposal, Mr. Bean has succeeded in constructing a con- 
nected story,.and has made clear the position at Anzac. 
The account of a tragic enterprise such as this, however 
pride-inspiring, makes sad reading. We cannot follow the 
fortunes of these daring men amid the feverish landing at 
es Beach, and the subsequent harrowing vicissitudes of 
t @ fierce struggle among the scrub and rocks of the penin- 
sula, without always having in mind their severe losses, and 
ir subsequent failure. Mr. Bean rightly lays stress on 
the constancy of spirit shown by the men under conditions 
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Oficial History of Australia in 19 tory 
the War of 1914-1918. Vol. 1: The S 

Titi i Book § . 1921. 

PP. Xxii+660; illustrated — 


Australia. 

Apart from our admiration for the clearness with which 
he has disentangled the essential facts of a most complicated 
inilitary situation, we are chiefly concernéd here with 
Mr. Bean’s remarks on the medical problems encountered 
at Anzac. He does not hesitate to criticize the medical 
arrangements for the reception of the wounded after the’ 
landing. On page 233 he states: “‘ Yet on April the 25th 
and the days following it scenes of appalling suffering were 
directly due to the inadequacy of the medical arrange- 
ments.”” Again, on page 570, he says: 

The sufferings of these wounded men were very great. ... It 
might naturally have been expected that the worst discomforts 
would have ended with the journey down the hillsides. On the 
contrary, the worst began when they left the Beach. Many spoke 
of it afterwards as a nightmare. | Roman crowded with wounded 
were hauled round in the dark from one transport to another until 
they found one not already overcrammed.... Aboard the im- 
provised hospital carriers conditions existed which may scarcely be 
described. Many of the wounded had no blankets and no food. In 
some ships there were no conveniences at all. In the Lutzow not 
even paper was obtainable, and there were only four bedpans for 
800 patients.”’ 

This is a terrible indictment, and makes very unpleasant 
and humiliating reading. We have been accustomed to con- 
sider that our medical arrangements for war had been well 
considered in advance. This harrowing tale of suffering 
patiently endured after the display of wonderful bravery 
must inspire our deepest sympathy, and make us bow our 
heads with bitter regret. Mr. Bean lays the blame on the 
General Staff of the Mediterranean Expeditionary Force 
He stresses the extraordinary manner in which the Genera) 
Staff kept the Administrative Staff out of its confidence. 
He states: 

“This separation of the General Staff from the other departments 
caused one terrible defect in the plans. This defect was that the 
making of plans for the clearing of the wounded was undertaken by 
an officer of the General Staff, and the plan originally produced 
allowed for no more than 3,000 casualiies in the whole army.” 
““Whatever disillusionment, suffering and loss was caused by 
absence of medical arrangements was due to this obsession that 
the presence of the ‘ operations’ branch was in some way more 
important than that of the administrative branch.” 

Two distinct authorities, it is stated, were concerned with 
the evacuation of the wounded. The chief medical officer 
of the 1st Australian Division was responsible for clearing 
the wounded from the hills to the beach; but from high- 
water mark to the transports and the base the responsibility 
rested with the Navy and General Headquarters. 

High praise is given to the medical authorities who 
followed the advance, and to those who worked on the beach. 
The work of the stretcher-bearers excited Mr. Bean’s 
admiration; wherever the infantry went they went. It was 
an unvarying point of honour with them to respond to every 
call; this made their work as dangerous as that of the 
infantry. The failure to deal adequately with the wounded 
at Anzac apparently only occurred after they left the beach. 

When circumstances of this kind become public and a 
scapegoat is required, the medical services are usually 
pilloried, and often unjustly. It is well to bear in mind 
that in modern military operations the most efficient medical 
service is often severely handicapped in its arrangements, 
To make adequate provision for the wounded necessarily 
requires a knowledge of the extent of the military opera- 
tions to be undertaken, and a fairly accurate estimate of 
the casualties expected. Even when estimates are given, 
they may be hopelessly wrong; and grave difficulties may be 
placed in the path of a medical officer attempting to obtain 
what he considers adequate transport facilities. 

This state of affairs is bound occasionally to recur so long 
as the Army Medical Service holds a comparatively sub- 
ordinate position in the Army. Not to be taken into the 
confidence of the Operations Staff, as happened at Gallipoli, 
fatally deprives the Medical Administrative Staff of any 
opportunity of forming a judgement or of taking adequate 
steps to deal with the coming situation. To be compelled 
to sit idly by while medical transport arrangements are 
being made by others, and then to be blamed for their 
inadequacy, is, for a medical officer, a situation almost 


too poignant for words. 
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THE twenty-second edition of Gray’s Anatomy® does not 
differ very greatly from the twenty-first, which was published 
in 1920. ‘This classical work is still edited by Professor 
ROBERT HOWDEN, of the University of Durham; the notes on 
applied anatomy have been revised by Mr. John Clay, 
surgeon to the Royal Victoria Infirmary, Newcastle-upon- 
Tyne, and Dr. James D. Lickley, physician to the Children’s 
Hospital, Newcastle-upon-Tyne. Professor Howden acknow- 
ledges his indebtedness to Professor Edward Fawcett, of the 
University of Bristol, who has revised the description of the 
development of the skull, and to Professor David Burns, of 
the department of physiology of the University of Durham, 
who revised the histological part of the book. With the 
disappearance from the title-page of this edition of the name 
of Dr. A. J. Jex-Blake (who revised the notes on applied 
anatomy in the previous edition) apparently the last associa- 
tion between Gray’s Anatomy and St. George’s Hospital has 
been severed. The first edition was published in 1858, when 
Henry Gray, then lecturer on anatomy at St. George’s 
Hospital, was aged 31. He published the second edition in 
1860, but in 1861, while he was a candidate for the post of 
assistant surgeon to the hospital, he died of small-pox, at the 
early age of 34. Between 1863 and 1880 eight successive 
editions were edited by Mr. Timothy Holmes, of St. George’s 
Hospital, and between 1883 and 1887 five editions were edited 
by Mr. Pickering Pick, also of St. George’s Hospital. Mr. 
Pickering Pick was assisted in the editing of the next two 
editions by Dr. Howden, and from 1909—the seventeenth 
edition--up to the present Professor Howden has been the 
sole editor. The new edition is only twelve pages larger than 
the last, but some sixty new illustrations have been added. 
It is unnecessary to speak of the merits of a work with which 
all English-speaking medical students and practitioners are 
very well acquainted, and the volume is as excellently 
Produced as ever. 


 Potter’s of Botanical Drugs and Preparations,® 
by Messrs. R. C. WREN and E. M. HOLMES, gives an account 
of all the plants used in botanical or herbalist practice. Only 
those are mentioned for which there is sufficient demand to 
give them a commercial value, yet about 3,000 are described. 
The list includes most of the plants mentioned in the British 
Tharmacopoeia and a host of others which have long 
since disappeared from official medicine. The herbal name, 
botanical name, and synonyms of each plant are given, 
together with a synopsis of the therapeutic action attributed 
to it, a list of its preparations, and a short description of its 
distinctive characters. In the case of British plants a line 
illustration is added. The book gives a large amount of 
quaint information about the marvellous properties of all 
kinds of plants which do not appear in ordinary pharma- 
copoeias. For example, we are told that masterwort 
(Imperatoria ostruthium) is a stimulant, antispasmodic, and 
carminative, and beneficial in cases of asthma, apoplexy, 
To many of 
the official remedies unusual properties are attributed; for 
example, ergot is recommended for leucorrhoea, dysmenor- 
rhoea, amenorrhoea, spermatorrhoea, gonorrhoea, and en- 
larged prostate, in addition to its ordinary action as a 
uterine stimulant. The volume is a very curious link with 
the past, for it may claim to be a legitimate modern 
descendant of the herbals of the seventeenth century. 
‘Anything green that grew out of the mould was a 
wonderful herb to our fathers of old.”’ 


The nineteenth volume of the Ophthalmic Year Book” reverts 
this year to its original form. This invaluable publication was 
begun, it will be remembered, in 1903; in 1918 it was merged 
with other publications in the American Journal of Ophthalmo- 
logy, and vols. xv, xvi, xvii, and xviii were issued in quarterly 
parts and named Ophthalmic Literature. The return to its 
original form will be appreciated by all; the present volume 
contains the references in current literature down to Decem- 
ber, 1922; that part which deals with comparative ophthalmo- 
logy contains the references to the subject since 1916. We 
are confident that no ophthalmic surgeon can afford to be 
without this excellent work of reference. 


8 Anatomy: Descriptive and Applied. By Henry Gray, F.R.S., F.R.C.S. 
Twenty-second edition. Edited by Robert Howden, M.A., M.B., D.Sc. 
London: Longmans, Green, and Co. 1923. (Roy. 8vo, pp. xlv +1378; 
1,265 figures. 42s. net ) 


9 Potter’s Cyclopaedia of Botanical Drugs and Preparations. By R. C. 
Wreo, I’.L.8., with additions by E. M. Holmes, F.L.8. Third edition. 
Eondon: Potter and Clarke, Ltd. 1923. (Cr. 8vo, pp. xliii + 392; 
illustrated. 5s. net.) 


0 The Ophthalmic Year Book. Vol. xix. Edited by Edward Jackson 
acd William H. Crisp. Chicago: The Ophthalmic Publishing Company. 
4925. (Sup. roy. 8vo, pp. viii+390.) 


How to Become a Nurse, edited b 
BURDETT from 1899 to 1915, and now, in rhe. ae r 
revised by E. MARGARET Fox, R.R.C., still justin edition 
purpose by supplying exact information to would, its Usefy 
The book consists of a detailed list of general int be nurse 
mental hospitais in the United Kingdom Australasie ang 
and South Africa, with an index, 


The twelfth edition of DELAFIELD and P ’ 
of Pathology,! revised by Dr. FRANCIS Causun Wel 
its general characters as regards’ the arrangem D, te 
ject-matter, the additions and alterations bein ent (of sub 
textual details and new illustrations. The volume fan 
into three sections, the first dealing with general ; — 
including etiology, circulatory changes, degeneration 
mation, animal and vegetable parasites, infectious qe 
and the specific fevers, malfo.mations, tumours Nseaag 
general and metabolic diseases, and the lesions peace 
forms of death from violence; the second part pats 
the special pathology of the several organic systems: were 
third part deals with post-mortem examinations onthe . 
scopic technique. The subject-matter, therefore — 
over a wide field, and although the volume is hee a 
descriptions are necessarily concise, as ig the case i - 
books of this nature. In view of this fact and ot 
importance of students supplementing their textbook ee 
ledge by referring to special treatises the author has me 
amplified the references to the literature, so that these { 
a@ considerable portion of the text, and constitute a distine 
feature of the book. The references are Conveniently placed 
at the foot of the pages containing the subject-matter 
which they refer. The book forms a sound basis for the 
study of general pathology. 
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11H. w to Become a Nurse—The Nursing Profession— 
to Train. Tenth edition; revi~ed by &, Manan 
London : The Scientitic Press, Ltd. 1923. (Cr. 8vo, pp. 358. 4s. net) 2. 

12.4 Textbook of Pathology, with a Final Secti.n on Post 
Examinations ani the Me hods of Preserving and Examining Diseased 
Tissues, By Francis Delafield, M.D., LL.D., and T. Mitchell Prudden 
M.D., LL.D. ‘Twelfth edition. Revised by Francis Carter Wcod, MD, 
New York: William Wo d andCo. 1922. (Roy. 8vo, pp. 1364; 17 plates, 
809 figures. 63s. net.) ! 


PREPARATIONS AND APPLIANCES. 
Novoiodin, 
Novoropin is an iodine compound of hexamine, with the 
formula (CH,),N,I,; it contains 60 per cent. of iodine, and o 
decomposition in presence of water it can liberate formal- 
dehyde. It is an amorphous light brown powder, which is 
insoluble in the usual solvents, but can easily be made into 
a suspension with oils or glycerin. _Novoiodin was investigated 
in 1911 by Eugling (Zentralbl. f. Bakt., Bd. 60, s. 397, 19), 
who found that it had about ten times the disinfectant activity 
of iodoform, and that the disinfectant action of the drug & 
pended on the liberation of iodine when brought in contact with 
tissue fluids or pus. Numerous clinical reports have sinc 
appeared describing the action of novoiodin as a disinfectant 
for wounds, teeth, skin, etc. Novoiodin was used extensively 
by the Austro-Hungarian Red Cross in the recent war, The 
reports show that novoiodin is a more efficient disinfectant tha 
iodoform, and it also has the advantage of being cheaper and 
also odourless. It can be obtained in this country through 
Messrs. Ronsheim and Moore, 114, Wormwood Street, London, 
E.C.2. 
Tonsil-bed Compressor. 

Mr. G. Gushue-Taylor, M.B., B.S., F.R.C.S.Eng. (Barkingside, 
Essex), writes : In the Journat of July 1st, 1922 (p. 18), appeared 
short description of a haemostatic twin tonsil-bed compressor W 
I had devised for use after removal of tonsils, Extended use d 
the instrument at the aural department of the a rg 
hands at Dr. 
Barnardos 


medied, ani 
the form of the blade in the improved instrument allows the - 
to be placed in the long axis of the tonsil-bed and to come 
apposition with the whole bare area. It is, as. altered, preg 
to place the swab in the tonsil-bed, and it remains In position mo 
securely and quite comfortably. In one case in which it was 4p 
the child was able to go to sleep with the compressor &PP sl 
the bleeding area. The instrument is made by Messrs. Mayet ® 
Phelps, London, 


| 
Traders, 
yesterda 
Kensing 
| for 
| days am 
those 
| be repo! 
this rul 
var. 
bringing 
exclusi¥ 
circulat: 
tion bu 
area of 
tion for 
| | duty at 
| for the 
| whole p 
— should | 
wares t 
| This, 
| sort whi 
| spite of 
modate 
excludes 
1 since fo 
are not 
tributed 
is all th 
| tional e 
a also ma 
tion, au 
j The t 
| this yea 
British 
is in a 
| the mar 
| on the 
q | absorber 
| 
mad 
4 The exp 
in gene! 
Homes, has i 
| q which 
4 a inf car-pro¢ 
as the curve d able to 
| —— | “bal “fective 
@ ‘been that he 
ducing 
1923, he 
over ea: 
case of 
case of 
in this ¢ 
ls conce 


= 


= 


8 


= 


qHE MOTOR SHOW AT OLYMPIA. 


GSLOPMENTS OF IN1EREST TO MEDICAL MEN. 
By H. MASSAC BUIST. 


elopments of special interest to medical 
gare many Mouth International Motor Car Exhibition 
pe io by the Society of Motor Manufacturers and 
promo which was opened under the patronage of the King 
Mraders, (Friday) in. the enlarged Olympia buildings, 
yesterday London, and will remain available, Sunday 
Saturday night, November 10th. The prices 
aside n are half a crown on both Fridays and Satur- 
~ and five shillings on all other days. The prices of the 
-. alike as regards chassis and complete cars, are 
which were fixed by the vendors, and which had to 
ee rted to the exhibition organizers on October 15th. 
i es, either in the way of increase or decrease, may 
api ty the period of the exhibition. The object of 
. rule is to let the inquirer know precisely how one pro- 
uct compares on the market with another under this head. 
= is the majority year of the organizing body, whose 
ies of yearly shows, of course, was interrupted by the 
erie oe new hall adds 65,000 square feet of stand space, 
bringing the total accommodation to 170,000 square feet, 
xclusive of the large amount of space needed to provide 
«culating avenues between the stands. Two other exhibi- 
6A buildings in the kingdom claim to be larger. But 
rhen the figures are gone into it is found that the total 
grea of the given establishment is returned, the implication 
‘ng that that is available for stand space. The regula- 
tin forbidding members of the trade to smoke while on 
duty at their stands has been repealed. This is regrettable, 
for the building, large as it is, is crowded throughout the 
vhole period it is open to the public, so that every effort 
should be made to keep the atmosphere pure. Why should 
those whose business it is to serve the public and who have 
yares to sell vitiate the atmosphere? 


war. 


Over 500 Exuisitors. 

This, therefore, is the first post-war exhibition of the 
sort which has been housed in London under one roof. In 
spite of the vast amount of space, it is not possible to accom- 
modate all who would display. Several such are perforce 
excluded; and that after the space originally allotted, but 
since forfeited by firms which have gone into liquidation and 
are not eligible under the rules to display, has been redis- 
tributed. The natural lighting of the new building by day 
is all that can be desired, and the convenience of the addi- 
tional entrance actually on the Hammersmith Road will be 
greatly appreciated by the public. The new building has 
also made it possible to increase the catering accommoda- 
tion, an improvement urgently necessary. 

The total number of exhibitors is 526. There is a feeling 
this year that something should be done in respect of the 
British industry, the facts being that, on the one hand, it 
isin a very large percentage of cases placing vehicles on 
the market at less than the actual cost of production; and, 
m the other, that the number of passenger cars being 
absorbed by the buying public in this country this year is, 
ucording to the latest registration figures, exactly double 
the maximum attained in the boom period before the war. 
The explanation of the parlous case of the British industry 
in general is that the majority of this increased business has 
gone to the foreigner, notably to the American trade, to 
which we are paying £5,500,000 a year. Of course, the real 
cause is chat, in the gross, there are far too many firms 
engaged in making passenger cars; and this is the only 
car-producing country in the world where the foreigner is 
able to do an appreciable business. America puts up an 
effective tariff wall against British cars despite the fact 
that her home industry is established on a scale pro- 
ducing 3,000,000 vehicles between January and September, 
1923, hence the division of the manufacturer’s dead charges 
over each car to sell reduces that item, very heavy in the 
case of a British manufacturer, to a negligible sum in the 
case of an American one. All the vehicles the U.S.A. sell 


ie this country represent extra profit as far as that industry 
‘concerned. The Continental exchanges, of course, favour 
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—— business in French, Italian, and Belgian cars in this 


country. German cars are not represented in this show, 
being still ineligible; but they are on our markets not- 
withstanding. 


Tue Onty Reatty INTERNATIONAL SHOW. 

Most of the international trade organizations abroad are 
modelled on the pioneer body which promotes the Olympia 
exhibition. But they differ in one important detail. Ours 
is international in name and in practice: theirs are inter- 
national in name, but not in practice. Thus a British 
manufacturer may be a member of the Chambre Syndicale 
in France: but he has no voting rights and, when it comes 
to exhibitions, he can be allotted stand space only when 
the native industry has been accommodated. No voting 
rights could be obtained by a British manufacturer be- 
longing to any of the other national motor trade bodies, 
either on the continent of Europe or in America. By 
contrast, in this country the foreigner, or his represen- 
tative, can be a member of the Society of Motor Manu- 
facturers and Traders enjoying equal voting rights with 
British car builders and vendors, and the right to secure 
stand space at exhibitions under precisely the same con- 
ditions as obtain in the case of a nativé. Certainly there 
is abroad nothing in the nature of a spirit of reciprocity in 
this matter, a point concerning which the public in general 
appears quite ignorant. What the average citizen should 
realize is that we are sending money overseas for a number 
of commodities which we could produce at home. If we 
do not order from home sources tens of thousands of 
skilled workers fail to secure work and, therefore, go on 
the dole; hence there is 4 double bill to pay, one direct and 
the other indirect. The buying public should understand 
the proportions in which cars of different countries of origin 
are bought each year so that we may devote any increase 
in the sale of motor cars in this country to getting some 
of the out-of-works back into our factories. For instance, 
the capacity for absorbing motor vehicles in this country 
with a population of 47,000,000 must be in excess of 
80,000 machines a year, particularly as the majority of 
the cars are small, low-priced vehicles. In this connexion 
the enterprise of the British industry in pioneering this 
class of four-cylinder car must be borne in mind, America 
offers us nothing akin. jut 


How Conprrions or Govern Desien. 

All this would be more or less beside the point were the 
British industry charging for its wares sums out of pro- 
portion to their value relative to foreign products. But it 
must be remembered that cars built abroad have to be 
suitable, primarily, for conditions obtaining in the countries 
of origin, and that, therefore, in certain respects the 
average foreign-built car cannot give the most suitable 
service judged from the point of view of the special road 
requirements of this country. It is for this reason that 
many types of British-built cars, designed with a special 
view to home service, have been found, year after year, to 
be unsuitable for conditions that obtain in the British 
market overseas. That is why America is supreme there 
to-day. In those countries of relatively few and, outside 
selected routes, of very makeshift roads, the conditions are 
the same as obtain throughout the greater part of the 
United States. Cars designed to fulfil them have not many 
qualities desirable for home service. Further, from the 
New World there has not yet come anything that is equiva- 
lent to our small, relatively light weight, refined, and high 
efficiency constructions such as are low taxed and economical 
iu fuel consumption. I do not refer merely to the small 
car as such, which, as has been pointed out frequently in 
these columns, is, on analysis, commonly a car of cramped 
accommodation. Some examples of such practice come 
to us from the Continent. Nevertheless, most of the 
pioneering has been done in this class, as distinct from the 
cycle car, which is of no interest to the medical man. 
America has never tackled this problem for the sufficient 
reason that the conditions of her highways and byways 
render it impossible to find a home market for this class 
of goods. 

' The first message of this motor show to the medical man 
with a strictly limited sum to spend on his car concerns 
the so-called light cars that are small cars, but which will 
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nevertheless accommodate conveniently those of normal 
physique. Of such cars we have constructions of British 
origin and quality second to none, and to-day they are 
offered at quite amazingly low prices. 


A Year or ImMprovep Cars at Lower PRIcEs. 

At the very bottom of the list we have the 2-cylinder 
air-cooled Rover now made available either with two seats 
and dickey or with ‘“‘ chummy ’’ body, at £139 each only; 
this is the cheapest all-British car in the exhibition. We 
have also the 2-cylinder air-cooled Stoneleigh which, as 
a 2/3-seater, is available at £155; and in the water-cooled 
2-cylinder type we have the 7-h.p. Wolseley available 
with «mple leg room, at £199. Passing to the 4-cylinder 
category we find the 11.9-h.p. Morris-Cowley listed at £225 
as a 4-seater; and a machine that is a classic of its kind, the 
overhead valve 4-cylinder 10-h.p. engined Wolseley, built by 
Vickers’s motor manufacturing works, is available complete 
as a 2-seater with dickey at £250 only. There is shown 
for the first time at this exhibition the new 11.9-h.p. over- 
head valve 4-cylinder engined Standard that was intro- 
duced during the summer, and has been developed. The 
distinctive point of this machine is that, though it is 
a light car and is economical as to fuel, taxation, tyre 
wear, and so forth, nevertheless it is not a small car as 
regards the accommodation available for the occupants. On 
the contrary, it is on full-size car scale. Therefore, we have 
here what is truly the first light car, because in this case 
lightness ‘is not achieved by any curtailment of accommo- 
dation. This machine is available with either 2- or 4-seat 
all-weather body at £235 only in each case. 


How Cost nas 

What has been occurring in the matter of prices cannot 
be better illustrated than by citing what has happened 
during the last three years. For instance, the 10-h.p. 
Wolseley was listed two years ago at £475; last year at 
£385, and it has come down this year to £250. Admittedly, 
in this case there is a difference in the specification as to 
the material of the upholstery and certain details like that. 
But the car remains a complete all-weather 2-seater of 
exactly the same accommodation; and the chassis is 
improved in detail. In regard to the 2-cylinder Wolseley, 
the price two years ago was £295; last year it was £255, 
and this year it is £199. This machine is a better one 
to-day than it was two years ago. The 8-h.p. Rover was 
originally introduced after the war—it has been on the 
market four years—at £300 when prices were at dizzy 
heights. Two years ago it had been brought down to £220; 
last year it was listed at £180, and to-day it is available 
at £139, and, again, we have to consider that this year it 
is an improved product. The air-cooled Stoneleigh, pro- 
duced from the designs of Armstrong-Siddeley’s engineers, 
and built under the direction of that firm, was £225 last 
year and £185 this year; it is available in an improved form 
for £155 to-day. The prototype of to-day’s 11.9-h.p. 
Standard model had a smaller engine, a smaller chassis, 
and was altogether a different proposition, not in any way 
comparable in merit with the new type; yet two years ago 
that prototype was deemed extraordinarily cheap when it 
was iftroduced at £315, and last year, when certain pro- 
cesses of development had been in operation, it was also 
held uncommonly cheap at £295; but to-day, in a fully 
developed form with a much larger engine, larger track, 
longer wheelbase, and ampler accommodation, it is £235 


ENTERPRISE IN THE Mrppie Rance. 

What has been happening in regard to the prices of 
middle-sized British cars? The same thing. Take the case 
of the famous 12-h.p. Rover car of 13.9-h.p. Treasury 
rating. The first cars available after the war cost £725; 
two years ago the figure was £650; last year it was £550; 
and to-day the 4/5-seater is £495 in altogether improved 
form, as instance the standardization of shock-absorbers 
and the provision-of four instead of three speeds forward, 
together with many other improvements in minor details. 
This Rover model—proved by medical men years before the 
war—is now to be listed at its Treasury rating and is 
styled, therefore, a 14-h.p. (instead of a 12-h.p.) type. 


_Again, take the 14-h.p. overhead valve engined Sun cam 


car that was introduced two years ago at £725 and listed 


last year at £685. The price remains t 

last year; but there is a notable in ay 
The most obvious of the many improvements ia tbe, 
this type is the provision of special front wheel brak uded iy 
which this firm, that attained the foremost “eee 
competition last summer by winning the blue then 
of the motor racing world, the Grand Prix of the yt 
mobile Club de France, has evolved during man © Aut. 
first-class, international, long distance road 
it was the first British firm to introduce brakis % 


ll f 
wheels as standard on its largest 6-cylind oe 
year, for the front wheel brakes on 

re 


of a construction that is not concerned with the " 
problems involved in this development. If tr ld 
through the list item by item, it would be found that 
cars represent better value for money to-day in that then 
is more in each machine as listed now than femade. 
instance the extraordinary Overland de luxe sandal f 
equipment of which is a catalogue in itself; and ster 
sells for £295. Of course cases could be cited in Lover 
prices have been cut in even greater proportions oe 
have sought deliberately examples of motor wares for whi : 
there is demand, each of which has attained an ee 
able reputation in its line, and is marketed by firms -s 
forced to jettison their stuff but which are, on the contran 
trying to work at a reasonable commercial profit, That: 
essential if the motor buyer is to be given service Witheat 
which, no matter what price he pays for a car, it is a dea 
bargain because he cannot get, among other things . 
parts at commercial prices as and when he wants them 
Unquestionably a very large proportion of members of the 
trade and industry is in the position of having to 
jettison, hence prices are being cut right and left. Thy 
however, the individual must judge for himself when jy 
inspects the display. After all, there is a vast difference i 
the appearance of those machines which are plainly a 

on the market, and those of some pedigree for which there 
is equally plainly a current demand. 


rticular 


Have Prices anp Costs Tovcuep Borrom? 

One of the points concerning which the medical man yil 
certainly be curious is this: How am I to know that if] 
buy a car now I am getting it at about bottom price, af 
least for this year? A matter which one would not bring 
before the public in general may be mentioned here in 4 
semi-confidential way to members of the profession that they 
may judge for themselves. Dealing with cars for which 
there is a demand, and without indicating definitely 
whether the given machine is of British or of foreign 
origin—I shall cite points which happen to concern both 
categories—of machines that are being actually built now, 
as distinct. from those which were built some time ago and 
which have to be got rid of somehow, one manufacturer x 
being supplied with sparking plugs at 4d. each though 
they cost shillings to make ; and another manufacturer, als 
of big output, is being supplied with carburettors at half 
the bare cost of producing the castings. I could cite 
examples, too, in regard to electrical equipment and other 
accessories. In fact, one of the notes of the year is that 
machines are being supplied with quite an extraordinary 
amount of auxiliary gear: I will instance the elaboration of 
the instrument board, the provision of clocks, gauges 
reflectors, tyres, and so forth. Here we have the key t 
the riddle. The accessory industry in general is ins 
parlous state and much stock has to he jettisoned by some 
firms. The car manufacturer avails himself of that oppu- 
tunity both to make his vehicle more complete and to pas 
the benefit, without any profit to himself, direc to the 
buyer, because he realizes that it is to the advantage d 
both parties. Therefore much of the reduction m cit 
prices is due to the fact that the accessory industry i 
general is supplying the manufacturer at losses that cer 
tainly represent an average of 10 per cent. It iss 
mysterious method by which the bankers seem to be cot- 
tent to keep accessory factories going; if they were nd 


liquidating stock in this way, in many cases they would be 
closed in three weeks. Those that understand the case cat 
judge for themselves whether accessories to be made hence 
forth can be produced and supplied under such conditions. 
I am convinced they cannot. We have touched rock bottom 
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far as the accessory maker can render it possible for the 

ilder to lower his costs. One idea of certain accessory 
“” of course, is to get their wares on quantity pro- 
wee schemes, then go to manufacturers on a lesser scale 
—_ int out to them that such and such a popular car- 
A a has placed orders and that, therefore, they will be 
- of the fashion if they do not have the given accessory. 
Another aspect is that if the vendor gets a given accessory 
“ quantity production cars, when each renewal is needed 
“a private motorist will buy that accessory—not at the 
figure at which the car-builder has acquired it, but at a 
rice Which will reimburse the accessory maker for the loss 
he has incurred in supplying the car in the first instance. 
It is a weird and unhealthy way of business; and [ am 
satisfied from my own investigations that the really sound 
firms in the accessory industry are standing by and letting 
anybody’s accessory be thrust to the fore, or jettisoned, 
rather than themselves undertaking to manufacture at a 
joss. The state of the exchanges greatly complicates this 
matter. In connexion with steel and other raw materials 
which the chassis builder needs, the indications are that 
these will tend rather to rise than to fall. 


Facts THAT MAKE THIS A 
The outstanding general tendencies this year are, not that 
there is any appreciable number of new models worthy of 
attention in what are called the small car classes, but that 
the smaller middle size chassis, rated anywhere abont 
14 h.p., is attracting the attention of an increasing number 
of serious manufacturers, many of whom are listing impor- 
tant fresh contributions under this head, each at moderate 
rices and designed especially for the owner-driver. There 
is the new 12/30-h.p. Sunbeam, designed much on the lines 
of the already well known 14/40-h.p. type—but without 
front wheel brakes—and which is listed with 4-seat body 
equipped completely at £570. This is in every sense a 
Sunbeam product as regards quality. Then there is a new 
4-cylinder side valve engined 14-h.p. Bean car with four 
speeds forward and right-hand control, complete with 
4/5-seat body, at £395; and a new 14-h.p. overhead valve 
4eylinder engined three-speed Armstrong-Siddeley car, 
listed complete as a 4/5-seater of uncommon ample accom- 
modation at £360; the design of the latter is quite uncon- 
ventional but sound. It is of light weight, the idea being 
to put on the market a British-built car that will compete 
with American machines without, however, attempting any- 
thing so absolutely futile as to imitate transatlantic methods 
of construction. The Armstrong-Siddeley is intended to 
be suitable both for the overseas and for the home markets, 
and to provide those particular aspects of refinement charac- 
teristic of the British car of the higher grade which it is 
not pessible to embody by American methods of construction 
irrespective of price. This machine works out economically 
as to prime cost, tax, fuel, lubricant and tyre consumption, 
the last by reason, especially, of the form of drive and the 
method of suspension. The long and the short of it is that 
to-day the medical man can get an all-weather, full scale, 
middle size car at a price that two years ago he had to pay 
for a small car of cramped accommodation. Nor is pur- 
chase price the only point in that in the interval fuel, 
lubricant, and tyre costs have fallen amazingly; and car- 
buration efficiency and tyre durability have been increased 
to an extent which enables middle size car costs under these 
heads to-day to be quite as economical as light car costs 
were three years ago. If for this reason only, the 
exhibition would*be memorable in the history of motoring 
in these islands. 


Tue Generat Practitioner’s Cuter Neep. 

In general there is certainly an increasing desire on the 
part of the designer to provide more accommodation for 
the driver and passenger on a motor car. We see this not 
only in such schemes as have been mentioned already, but 
also in the Wolseley development of some moderate priced 
middle size models wherein the chassis width has been 
creased and therefore wider bodies have been possible. 
We have the same effect, too, in the relatively wide new 
14-h.p. Armstrong-Siddeley. Another point which is im- 
portant to the medical man is that there is a tendency not 
merely to answer the general demand for right-hand con- 
trol of the brake and gears—the central control is often a 


nuisance, especially in the season when heavy coats have 
to be worn—but also to provide, in the case of middle- 
powered cars, four speeds forward on the Continental prin- 
ciple, instead of three, which has had quite a vogue in this 
country and which is still very popular in America. Three 
speeds are adequate to certain constructions provided the 
engine has flexibility and pronounced acceleration and that 
the power-weight ratio is favourable. But this is rare. 
Wolseley this year has furnished four speeds to the 15-h.p., 
overhead valve, 4-cylinder engined type and many another 
example of this could be cited, alike in models already 
familiar and among entirely new types, as witness the 
14-h.p. Bean, the new 15/80-h.p 6-cylinder Maudslay, and 
the new 21-h.p., overhead valve, 6-cylinder engined Lan- 
chester, which last is of interest rather to the specialist than 
to the general practitioner; as is the new 21-h.p. 6-cylinder 
four-speed Rover and the new 20/60-h.p. four-speed Sun- 
beam. For the medical man’s service it is essential that 
a car should have a quick acceleration without straining the 
engine, which may often be cooler than the precise tem- 
perature that represents its most efficient working and the 
most favourable condition of the lubricant as to viscosity. 
Most modern engines will ‘‘ open up well ’’; but when rela- 
tively a short distance has to be run, and comparatively 
long spells of idleness for the car between stages, so that 
the engine and gears are generally in a semi-cool condition, 
it is often possible to assist the mechanism appreciably by 
having four speeds instead of three. The doctor’s problem 
is much the same as that which has concerned our great 
passenger-carrying corporations, including . the London 
General Omnibus Company, whose difficulty for years past 
has been, not how to make vehicles that will travel faster 
as to maximum speed, but which will be able to accelerato 
from rest to the normal running speed in minimum time. 
That is how time is saved between halts. Nobody wants 
to travel at a mile a minute on his ordinary occasions; but 
most medical men want to get going from a stand to twenty 
miles an hour in as few yards as possible. That is where 
the four-speed gearbox will be of assistance, as is the 
increasingly general use of a ‘ hot spot”’ in connexion 
with the carburation. 


Cuassis Lusprication Fasy. 

Another point of economy is the welcome spread, 
especially in regard to middle size and small cars, of grease 
gun lubrication which was taken up by a few manufacturers 
last year. Now it is standardized by nearly half the 
builders of British cars at a popular price. Already it is 
plain that it will be a universal practice in two or three 
years. This method ensures the positive entry of the lubri- 
cant to the point of the chassis which it is desired to lubri- 
cate, and it is made possible to get at those points which 
have been inaccessible, thereby dirtying the operator, yet, 
hitherto, failing to achieve the object in view. Overhead 
valves continue to increase gradually in favour, and it is 
to be noted that this year those firms employing the system 
in fresh types are more or less all justified in that they are 
obtaining greater economy and greater power, which is more 
than could have been written truthfully about a number 
of firms that have produced cars with overhead valve 
engines in past years. The reason appears to have been that 
it was considered that it would be a selling point despite 
the fact that the given builders had not gone to the pains, 
or expense, of acquiring any first-hand knowledge of. the 
why and wherefore of this system of design. 

The greatest of all mechanical developments of the year 
is the wide exploitation of brakes to all four wheels. These 
are not necessarily required by medical men. Certainly 
members of the profession must be warned seriously con- 
cerning many front wheel brakes furnished to the cheaper 
classes of cars, again very obviously because it is foreseen 
that there is to be a vogue for this class of braking. Certain 
manufacturers are putting such accessories on their cars 
without themselves having had sufficient experience to 
appreciate all the problems involved if the system is to be 
made satisfactory. If it is not, I maintain that it is a posi- 
tive menace to road users. There are to be seen at Olympia 
many cars, especially of the cheaper sorts, fitted with four- 
wheel brakes which will prove dangerous. Unfortunately 
for our purpose, the law of libel does not allow me to 
specify them, 
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_ A Worp or Warning asout Front Brakes. 

Therefore the only thing I can-do in the interests of 
medical men is to advise them to inquire carefully into the 
history of the fitting of front wheel brakes to any given car. 
Of the French industry in general it may be recorded to its 
great honour that it has had five years’ experience of 
front wheel brakes. The majority of the French builders 
of cars of any quality are standardizing systems which em- 
body, in any case, servo mechanism, chiefly under the 
Perrot-Hallot patents. M. Henri Perrot was the first to 
discover some of the other basic principles involved in the 
safe application of brakes to the front wheels. He is really 
the father of the whole movement. Italy sends a notable 
version of front wheel braking in the 6-cylinder 30/40-h.p. 
Fiat, which is a chassis possessing remarkable qualities for 
the needs of any who may have occasion for a covered 
carriage toserve often as an economizer of timeover the rail- 
way service,and which shall be of strictly reasonable prime 
cost and a high degree of refinement and efficiency. This 
system should be studied. A bare chassis is shown with 
the now well proved hydraulic control which this firm has 
been one of the first to bring to a practical stage, as a result, 
incidentally, of its unsurpassed experience in first-class 
racing events. 

A note of the year is that Sunbeam was the only firm 
to standardize last year a front wheel braking system of 
genuine engineering merit, wherein the problems involved 


~ were faced frankly and solved; this year the British indus- 


try is emboldened to bring forward great numbers of 
variants. Moreover, after several years of experimenting 
the American industry has devised some standardized front 
wheel braking systems and has, too, provided more types, 
such as the Marman, than are marketed in this country. 
But in general it is important to note that M. Henri 
Perrot, whose patents are worked under licence in America 
by such firms as General Motors (who market the Buick, 
the Oakland and Cadillac 4, 6, and 8-cylinder cars that are 
now fitted with front wheel brakes), has expressed the 
opinion in writing in the U.S.A. technical press that the 
American industry in general is in the same state in regard 
to four-wheel brakes to-day as was the French industry five 
years ago. As to our own types, several car builders, 
including Bentley, Daimler, the 21-h.p. Lanchester, Mauds- 
lay, Rover, Sunbeam (14/40-h.p., 16/50-h.p., 20/60-h.p., 
and 24-h.p. types), and Vauxhall have well thought out 
schemes standardized on certain models. In the cases of 
the 30-h.p. 6-cylinder Armstrong-Siddeley and the 14-h.p. 
Bean, and in regard to the 20/70-h.p. Crossley type, such 
accessories are supplied as extras at the buyer’s option. 
But in regard to the more powerful 6-cylinder cars made in 
Britain, it is observable that neither Lanchester with the 
40-h.p., Napier with the 40/50-h.p., nor Rolls-Royce with 
the 40/50-h.p. 6-cylinder chassis furnish brakes to the front 
wheels. The two former, however, have considerably 
increased the diameter and area of their brakes on the back 
wheels. Napier is the only firm concentrating on one large 
6-cylinder model only, which is available in a longer wheel- 
base type, and Rolls-Royce introduces a longer wheelbase 
on the big 6-cylinder chassis. 


New Types anp New Car Buiprrs. 

As Rolls-Royce introduced a 20-h.p. 6cylinder overhead 
valve engined car last year, so Lanchester, hitherto con- 
centrating on a large 6-cylinder, introduces this year a 
21-h.p., overhead valve, 6-cylinder, monobloc engined 
chassis with front wheel brakes, four speeds forward, and 
the Lanchester suspension and worm drive features. Rover 
introduces a nominal 21-h.p., 6-cylinder, side valve engined, 
four-speed, worm-driven car with Perrot-type front wheel 
brakes; Maudslay enters the car industry with a 15/80-h.p., 
6-cylinder, overhead valve engined, four-speed chassis of 
notable design; and Sunbeam introduces a 16/ 50-h.p. and a 
20/60-h.p. overhead valve engined chassis, both with 
6-cylinder engines and brakes to all four wheels on the 
special Sunbeam principle. The 4-cylinder 14-h.p. Arm- 
strong-Siddeley, 4-cylinder 14-h.p. Bean, 11.9-h.p. Standard 
and 12/30-h.p. Sunbeam types make their début at the 
show. Of course, there are introduced some new makes of 
cars, those that will be seen for the first time at the enlarged 


Olympia, including the 10-h.p. Trium h thet on, fn 
out last summer, the 10.4-h.p, Windsor. the 
and the 24/80-h.p. “ straight-eight ” Beverley-Berm 
last named is a £28 tax, overhead valve, 3,994 ¢ oa a The 
volume machine with a gearbox giving three speeds fo 
spiral bevel-driven back axle, brakes on all four when 
a chassis price of £750. The builders are Lenaertgs te 
Dolphens of Beverley Works, Willow Avenue, Barnes wr 
despite the chassis price being moderate, this js 
ambitious a vehicle for the average medical man. Th 
fore, in connexion with the problem of designin rene 
wheel brakes in general I may state that it were ‘apiece 
at this stage to get a better example of what has been he 
in the five years during which these accessories haye Sena 
employed in France, where over 20,000 individual private 
owners have had experience of them, than in the 12) 
4-cylinder, overhead valve engined, four-speed Delage ay 
which is on exhibition at the show. Hispano-Suiza, 


Peugeot, and Renault have also done notable pioneer work 


in this connexion. That will give an idea of the basic prin 
ciples that have to be dealt with. It illustrates admiati; 
the Perrot-Hallot servo mechanism and other patented 
schemes. Among the Americans who work under some of 
these patents, it is observable that in the Buick car intro. 
duced by General Motors the four-wheel braking system 
works on the principle of shoes expanding in drums on the 
rear wheels and contracting bands on the front wheels: 
while in the Cadillac the process is exactly reversed. Con. 
tinental and British makers do not favour the use of con. 
tracting bands for the reason, among others, that it is not 
possible to get absolutely even pressure over every fraction 
of the contact surfaces. General Motors is the largest 
individual corporation in the world producing cars, and in 
the case of three of its makes (including the Oakland) it has 
fitted front wheel brakes this year, after several years of 
experiment. Against this, on the Chevrolet and Oldsmobile 
cars, which it also builds, front wheel brakes are not fur. 
nished this year. 


New Licat Wercut, Sirent, Coverep Bopigs, 

Quite the most notable development in regard to coach. 
work for the medical man is the Weymann cheap, light 
weight, silent, durable, patented covered body, which was 
dealt with at some length when the recent Paris Automobile 
Salon was reviewed. It was shown by Delage and Talbot. 
Darracq. The system is illustrated at the Olympia exhibi- 
tion by those builders, and among other licensees, Daimler, 
Rover, and Sunbeam, who are standardizing this class of 
body, which can be made as commodious as the chassis can 
accommodate, yet the total weight will be not more than 
that of an open body. The principle embodies aircraft 
engineering practice as regards the construction of the 
framing, the jointing, the general use of wood, and so 
forth. Traditional coachwork practice is reversed com 
pletely in that the doors, sides, back, and roof constitute one 
member entirely independent of the floor and seats, which are 
a separate unit erected on the chassis. The hinges, the 
cam action handles, the methods of attachment, the grooves 
wherein the windows slide up and down, and so forth, are 
each the subject of a patent, the result being lightness, 
durability, low cost, and absolute silence. The last is a great 
factor for saving fatigue in the case of those who have to 
drive more or less all day long, and often at night. It is 
possible to speak in this type of covered body without raising 
the voice any more than one does in a room. I have found 
that to be a true claim. There is no squeak or rattle, 
This is a type of body, too, which does not lose its original 
gloss but, on the contrary, looks as well after long use as 
at the beginning. Against that, it never has the mirror- 
like, showroom finish of the average car of to-day, which 
loses its pristine brightness within, unfortanately, less than 
three months, never to recover it again. Talbot put one of 
these closed bodies on a 12-h.p. chassis, and it actually 
weighed 80 Ib. less than the open touring type of car. The 
fabric used for the panelling is synthetic leather, which can 
be dusted as well as washed by unskilled labour without 
injury—an important matter, for if one attempts to dust 
an ordinary car the varnish surface is cut. From that 


moment the process of deterioration is exceedingly rapid. 
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INTERCHANGEABLE CoACHWORK. 
estionably that is the most notable fresh contribu- 
Use the problem of coachwork made this year. It is 
tt tc. observe that these advantages are all obtain- 
jc i. lower price than an ordinary covered body. The 
able. i man can have the advantage of using a complete 
mance on a chassis which otherwise would be somewhat 
oaded with a cabriolet, or coupé, which is bound to 
ee creaky in relatively short time. Moreover, as far 
sore have gone, the Weymann bodies have been found 
ps: ble of withstanding extremely varied climatic condi- 
an such as great heat in the day and cold at night. The 
pet ing that occurs in such circumstances is temporary 
— for the body recovers its normal form with the subse- 
7, change of temperature. Of course there are other 
developments of coachwork schemes as standardized on low- 
riced vehicles. There has not been much improvement as 
far as open types of bodies with collapsible hoods and tem- 
rary side curtaining schemes are concerned; the chief 
piprovements have been in the direction of eliminating 
rattle and rendering more simple the process of fixing. 
Observe in this connexion the improvements made in the 
series of Standard cars. Moreover, interchangeability of 
component body parts has been achieved, and this firm has 
devoted a special factory to the building of these bodies. 
Thus, in the event of a door, or a panel, or window, be- 
coming damaged in an accident, the replacement is as 
quick, prompt, and economical as possible, in that the 
given part has merely to be ordered and it will be found 
that it fits in position exactly. This is made possible by the 
developed methods of construction and by the materials 
entployed. These bodies are better made as to certain 
details than transatlantic bodies; certainly, America has 
not attempted anything so simple and efficient from the 
point of view of replacement of parts. 


Sunpry DevELOPpMENTS IN 

The wheelbase of the Dodge has been increased to 
9ft. 8in., the body is lower, and the rear springs, which 
are now of the underslung semi-elliptical type, have been 
increased from 45 to 55 inches in length. The front ones 
are also longer as well as wider, being built up of more and 
of thinner leaves. The brake pedals are larger, the hand- 
brake and gear levers have been moved forward, giving more 
leg room and making it easier to get in and out of the body; 
and a Yale lock has been built into the transmission, render- 
ing it possible to double-lock the car when not in use. The 
steering wheel has been improved in appearance, all the 
electrical connexions being inside the column. Louvres have 
been provided in the sides of the bonnet and the grouping 
of the instruments on the board is improved. Drum type 
headlights are employed to harmonize with the new and 
greatly improved body lines, and a combination of tail lamp 
and stop signal is mounted on the licence plate bracket on 
the rear cross member of the frame. This lamp operates 
automatically, being a valuable ‘“ safety first ’? device. The 
bodies are now longer and lower, being equipped with deeper 
seats providing more leg room. The touring car, painted 
mole grey with nickel radiator, costs £355; the blue sedan 
with black bonnet, valances, and head, £495; the oriental 
maroon landaulette with black wings and valances, and 
nickel radiator, upholstered in antique leather or Bedford 
Fo at option, with English-built body, is listed at £495 
also, 

Four types of 4-cylinder De Dion-Bouton touring chassis 
are marketed this year, the 12/24-h.p. being a side valve 
engined type, the 12/28-h.p. an overhead valve engined type 
with brakes on all four wheels; the 15/43-h.p. type having 
overhead valves with four wheel brakes and cantilever rear 
springs; and the 22/65-h.p. type also has overhead valves 
and four wheel brakes, together with cantilever rear springs. 
The first named chassis costs £380, a reduction of £51 7s. ; 
and the complete 3/5-seated all-weather torpedo £540. The 
12/28-h.p. model with overhead valves has a wheelbase 
“ inches longer, the chassis costing £445, which represents 
a reduction of £66 7s., from which £20 more can be deducted 
if front wheel brakes are not desired. 


A Contrast rx Types. 
The Renault range for 1924 includes five chassis; the 
ee smaller have 4-cylinder engines and the two larger 


6-cylinder power plant. The smallest in size is the 8.3-h.p. 
type with 3-seat body, or with two seats and dickey, at. 
£265 complete in each case. The developments in theso 
chassis were dealt with in these columns on the occasion cf 
reviewing the Paris Salon. This firni is one of the three 
pioneer small car makers of France. A remarkable 
mechanical development is that some of the practice of the 
small cars is now applied to the larger and most expensive 
vehicles also. Of course, the larger types have brakes to all 
four wheels; only the smallest one is lacking them. 

The horizontally opposed, twin water-cooled cylinder engined 
9-h.p. Ariel chassis, that was introduced last year, remains 
unaltered, and in the interval has scored 100 per cent. 
success in the light car class in the London-Lands End trial. 
The single shell body standardized has been improved con- 
siderably, the rear seat having been widened so that two 
adults can be accommodated. The retail price of the 
standard vehicle with 4-seat body is £165 only. What 
is styled a de luxe model—the buyer having the choice cf 
three colour schemes and the standard equipment—embraces 
all-weather hood, side curtains, hood bag, Dunlop Clipper 
cord tyres, Lucas five-lamp lighting set, motometer, speedo- 
meter, and spring gaiters. It is sold at £180, or, if the 
Lucas electrical engine starter is provided, for £12 more. 

The 10.4-h.p. side valve engined 4-cylinder £11 tax 
Calcott model is now shown as a 2-seater and dickey type 
with all-weather curtains for £265 only, a single shell body 
type being listed at £20 more. In the second named occa- 
sional seats are provided behind the two front ones. 

Sundry mechanical improvements have been incorporated 
in the 11-h.p. 4-cylinder side valve engined Hillman chassis, 
including a dry plate clutch with a neat form of withdrawal 
gear; also a compensating gear for the brakes. The prices 
of the 2-seat and 4-seat types have been reduced by, 
approximately, £90 each, yet the engine running has been 
improved and the brake application is also praiseworthy. 
The generously padded upholstery is of real leather and the 
angles of the seats are well planned. The side panel equip- 
ment is now all of metal work finished in dull black, instead 
of nickel plate, thus reducing the labour of cleaning. The 
rear side panels can be joined together across the car to 
form a screen for the back seat. A useful fitting is the pro- 
vision of a two-way tap in the fuel tank whereby it is 
possible always to have a reserve of one gallon. The 2-seater 
is listed at £350 and the 4-seater at £8 more. 

The list of new British car types includes a side valve 
engined 2,121 c.cm. 4-cylinder Arrol-Johnston listed © 
complete at £398; and the Cluley (2,190 ¢.cm.), Hands 
(1,870 c.cm.), Meteorite. (1,753 c.cm.), and Whitlock 
(1,753 c.cm.) 6-cylinder cars. 


‘* Comrort ’? TyREs AND ACOESSORIES. 

As at the Paris show, so on this occasion, a novelty 
of note is introduced by the enterprise of the tyre industry, 
notably that of the Dunlop Company in the guiseof ‘“‘giant’’ 
section tyres designed to be run at low pressures with safety. 
The aim is really for the tyre industry to assist the chassis 
manufacturer in the matter of comfortable suspension; to 
be quite plain, to hide faults of bad suspension. Hence the 
wide demand for large section, low pressure tyres on the 
part of many Continental manufacturers of small cars who 
have to deal with very bad road conditions and, therefore, 
have to make their springs much harder than we are accus- 
tomed to in this country. It would be an unsafe move- 
ment were it not for the fact that the corded system of 
construction renders the covers very much stronger than 
before, and that the principle takes into account the stresses 
of corner work, and so forth, these large section tyres 
fitting on proportionately very wide rims. Interesting 
experiments have been carried out in France concerning 
the effect of these tyres; they have been punctured in 
racing at a mile a minute without ill consequences. But 
the majority of Continental expert drivers who have tested 
them consider that they exercise a certain effect on the 
steering. Against that the gain in riding comfort is 
admitted. The Dunlop Company experimented with the 
type as far back as 1916, when it fitted a 13.9-h.p. Rover 
car with a set. There are many other exhibits on the stan@ 
of this firm, including all the corded sizes; three types 
wheels—disc, wire, and steel; and so on. Incidentally, th. 
Society of Motor Manufacturers and Traders has requestea 
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the Royal Automobile Club to organize comprehensive trials 
of low pressure tyres in 1924. 

In the carburetter section interesting exhibits are the 
Hobson power jet type; and the newest triple diffuser 
Zenith. There is also a special Zenith type for Morris cars. 
Other exhibits on the Zenith stand include air stranglers 
and controls for standard types of carburetters; also a 
range of special inlet pipe fittings enabling this system of- 
carburation to be applied to any make of car. 

A development in connexion with sparking plugs is a 
miniature Lodge type for use on miniature engines; 
for fitting in positions where it is impossible, or difficult, 
to employ an ordinary size plug. This model is known as 
C.E. Another Lodge exhibit is the well known priming plug 
to facilitate starting an engine in cold weather. i 
ingenious device has been improved in several details. 

The Gamage display in the accessory section is a minor 
exhibition in itself. Incidentally, it is interesting for the 
wide range of foot-warmers ; and the various types of gloves 
and gauntlets for keeping the hands and wrists warm. 


THE NOBEL PRIZES IN MEDICINE. 
Tue Nobel prize in medicine for 1923 has been awarded 
jointly to Professor Macleod, F.R.S., and Dr. Banting of 
Toronto; that for 1922 jointly to Professor A. V. Hill, 
F.R.§8., University College, London, and to Professor Otto 
Meyerhof, of the University of Kiel. 

The award to Professor Macleod and Dr. Banting is in 
recognition of their researches into the action of insulin and 
its ‘use in the treatment of diabetes. As we have so recently 
given a full account of these researches, have published 
Professor Macleod’s address to the International Congress 
of Physiology in Edinburgh, and as we are about to publish 
his Cameron Lectures on the nature of control of the 
metabolism of carbohydrates in the animal body, we may 
be excused from any statement of the grounds which have 
fully justified the award. 

Professor Hill’s work is perhaps less well known to the 
profession. Every member of it will congratulate Professor 
Hill, who has just succeeded Professor Starling as Jodrell 
Professor of Physiology at University College, London, on 
this recognition of his work, and will be delighted at the 
honour done to medical science in this country. This is the 
first time that the Nobel Prize has been awarded to an 
English physiologist, and thus the reproach is removed that 
the premier school of physiology has been somewhat 
neglected by the awarders of the Nobel Prizes. 

The award of the Prize in Medicine to Professor A. V. 
Hill, who .is a physiologist and who does not happen to 
possess a medical qualification, is a direct testimony to the 
belief that the development of medicine depends upon the 
foundation provided by its basic sciences. In this respect 
the award is peculiarly significant, for the outstanding 
feature of Professor Hill’s work is that he has applied to 
the problems of physiology the mathematical methods apper- 
taining to the more exact sciences of physics and chemistry. 
Professor Hill’s early career gave a good indication of his 
future career, for in 1907 he was third wrangler at Cam- 
bridge, and later, in 1909, took a first class in physiology in 
the second part of the Natural Science Tripos. Similarly 
he first became Lecturer in Physical Chemistry at Cambridge 
but afterwards turned to physiology. His great work has 
been the accurate analysis of the processes which occur 
during muscular contractions. This investigation called 
for the most delicate refinements of experimental technique, 
and was carried out in the early stages on the isolated 
muscles of the frog. When medical men recall the weary 
hours they spent in their youth with the frog’s gastro- 
cnemius and an induction coil, they may possibly feel a 
little surprised that anything of good or importance should 
come from such a source, but the development of these 
researches has been a brilliant demonstration of the manner 
in which important practical results follow any increased 
knowledge of fyndamental principles. 

The progress of Professor Hill’s researches has been 
roughly as follows: 

He first made exact measurements of heat production 
resulting from muscular contraction, and demonstrated the 


relation between the quantity of heat produc 

initial length of the fibres of the 
He also showed that the muscle is a machine which in the 
first instance has 100 per cent. efficiency, and effects the 
complete conversion of its potential energy to heat op to 
mechanical energy. The establishment of the relatio 
between the length of muscle and the extent of heat . 
duction provided the basis for the ‘‘ Law of the heart ” 
enunciated by Professor Starling, which explains how ¢h 
heart can adapt itself to different conditions, and pres 
explains how the process of compensation in heart disease 
is effected. 

Professor Hill next studied the time relations of heat 
development during muscular contraction, and found that 
heat production occurred during two periods; first, durj 
the period covering the contraction itself, and then dur; 


the process of recovery. Here his work linked up with that AN 
of Fletcher and Hopkins, since it was evident that the § me 
Tst the Sch 
phase of heat production, which occurred anaerobically, yas 
associated with the production of lactic acid, whereas fop the ere 
the second phase oxygen was necessary and lactic acid djs. pow 
appeared, so that the muscle was put back in the same hygiene 
conditien in which it had started. Empire 
The work of Meyerhof contributed to the further analysis Dr. I 
which showed that the glycogen of the muscle was the the suc 
source of the lactic acid, and that in the recovery proces own CO! 
between one-sixth and one-quarter of the lactic acid was ‘nto the 
oxidized, thus accounting for the heat production, while Qo. 
the rest of the lactic acid was reconverted into glycogen 1 cone 
which, on further excitation, could be broken down again attach 
to give rise to energy and lactic acid. depends 
Professor Hill in a recent lecture declared that the fing [ precept: 
experiments in any physiological problem should always be frees hit 
on man, and he has followed this practice in his owa urged 1 
researches. In studying the respiration exchanges of may research 
during exercise he found that the process of consumption §f » first-n: 
of oxygen by the muscles in man was identical with that od 
| in the isolated muscle of the frog. The presence of o — 
is not necessary for the muscular contraction itself, but The | 
since oxygen is essential for the recovery, muscular capacity Hygiene 
will soon fail unless abundant oxygen is available for [two mil 
oxidizing a portion of the lactic acid and furnishing energy. J Poundati 
for replacing the muscle in a condition in which it can. J tional B 
contract again. Thus during extreme efforts the body can J of the } 
work at a pace far in excess of its oxygen supply, and, as Prior to 
Hill has put it, the muscle goes into debt for its oxygen b 
during violent exertion ; the extent to which this debt can be = 
incurred depends upon the amount of lactic acid which can Governm 
accumulate without affecting the muscular contraction, aad date a st 
this quantity, strange to relate, is almost identical in the 4 
muscle of frog and man. Thus when running a 100 yards § Parliame 
race the whole effort practically is made on credit, whereas § Reckefell 
in a cross-country race the rate at which the competitor § £5009 fc 
can travel is limited by the power of the body, as regards Bi jinotop 
circulation and respiration, to supply the muscle with . : 
sufficient oxygen for its current needs. dnector 
Professor Hill’s researches have thus made possiblea 
much deeper insight into the whole process of muscular ing the T; 
activity, whether it be of heart or of skeletal muscles, and ecured ; 
have enabled us to form a much clearer conception of the Bad a 
complex intracellular processes which are involved in every [many lar 
vital activity. These conclusions have thrown a flood & Bok on | 
light on the conditions regulating violent muscular activity Bp pa, 


in athletics, and they form a new basis for the study of 
muscular fatigue. Obviously this new knowledge will be of 
enormous value in therapeutics—for example, it should be of 
the greatest assistance in the study of the causation and 
prevention of heart failure in disease. 

Professor Hill’s conclusions with regard to the funds 
mental laws governing muscular activity were supported by 
the work of Professor Otto Meyerhof, who shares the Nobel 
Prize. Professor Meyerhof commenced researches on the 
same subject independently ; he studied especially the chem 
cal processes involved in muscular contraction, and showed 
the nature of the reaction which provided the necessaty 
energy for muscular contraction. His results have com 
firmed those of Professor Hill in almost every particular and 
have resulted in more accurate appraisement of the balance 
of the isolated muscle than would have been possible from 
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THE SCHOOL OF HYGIENE. 
Dr. ANDREW BaLrour has been appointed director of 
the School.of Hygiene. This is the first step towards 
the creation of an institution which will, we hope, 
werfully influence the development of scientific 
hygiene and preventive medicine in the British 
Empire, and beyond. 

Dr. Balfour’s record is such that our confidence in 
the suecess of the new school is strengthened. His 
own contributions to pure research imply an insight 
into the problems of the laboratory whichyqualify him 
to consider sympathetically the views of those who 
attach importance to that side of teaching which 
depends upon the stimulus of example rather than 
preept; his practical experience of men. and things 
frees him from any specialist bias. We have always 
uged that a combination of administrative and 
research experience should be found in the director of 
a first-rate school of hygiene. We are glad that such 
considerations have guided the Committee in its choice. 

The preliminary organization of the School of 
Hygiene, towards the building and equipment of which 
two million dollars were offered by the Rockefeller 
Foundation, has engaged the attention of a Transi- 
tinal Executive Committee, under the chairmanship 
of the Minister of Health, for the past six months. 
Prior to this a site had been secured in Bloomsbury 
by a committee appointed for this purpose, and the 
Government had undertaken to provide at a future 
date a sum of £25,000 annually for maintenance and 
safing. Until the school was completed, when the 
Parliamentary grant would become available, the 
Keckefeller Trustees promised an annual grant of 
£5,000 for the salary and administrative expenses of a 
director. In our issue of October 6th we remarked 
upon the prolonged delay in the appointment of a 
director, and we now have the pleasure of congratulat- 
ing the Transitional Executive Committee upon having 
xeured 2 man with imagination, tact, discretion, 
ml a wide experience of men and affairs in 
many lands; one who not only has a broad out- 
lok on hygiene and a tried capacity for research, 
bit has shown himself an eminently practical 
smitarian as medical officer of health of the modern 
tity of Khartoum from 1904 to 1913, and later as a 
member of the Medical Advisory Committee of the 
Mediterranean War Area. Dr. Balfour, it may be 
woted, received the C.M.G. in 1912 and the C.B. in 
M18. He is fifty years of age, graduated M.B., C.M. 
Edinburgh University in 1894, and, four years later, 
hen he took the M.D., gained the gold medal for a 
hesis On the toxicity of dyestuffs with special reference 
priver pollution. In 1900 he received the degree of 
b8c. in Public Health (Edinburgh), having already 
btained the D.P.H.Camb. in 1897. His numerous 
Hiblications include a textbook (jointly with Lewis) on 
lic Health and Preventive Medicine (1902), and 
a Against Tropical Disease (1920). 


_ One of the chief needs at the present time is the 
application of existing knowledge to local conditions, 
but this can only be done adequately when men are 
well trained in the underlying principles. There re- 
mains much room for improvement in the ordinary 
teaching of hygiene and the dissemination of existing 
knowledge both at home and abroad. The provision of 
sound training will be one of the great functions of 
the school. As it is only by considering hygiene in 
its historical perspective that a true notion can be 
got of all that has been accomplished by the world 
at large, and particularly by many pioneers of the 
work in this country, Dr. Balfour. has foreshadowed 
the creation of a great museum of hygiene, which 
wculd not only give a graphic idea of the part played 
by hygiene in the economic development of the empire, 
but could indicate the gaps which remain in our 
knowledge and suggest the lines upon which the most 
useful practical results might be expected from 
research. 

It is probable that a large proportion of the students 
in a school situated in London will be men preparing 
to enter the public health service of this country, and 
th: school must therefore provide a normal course of 
study furnishing the technical and scientific equip- 
ment prescribed as essential by the General Medical 
Council. It would be wholly wrong if students whose 
aspirations do not extend beyond these requirements 
should not find in the school what they need, but it is 
evidently the purpose of the Executive Committee, 
as it was the intention of the Rockefeller Foundation, 
that the new school should be essentially imperial in 
scope, and should become a. centre to which other 


‘nations may also bring their problergs for practical 


assistance towards their solution. But it is obvious 
that the endowment of £25,000 promised by the 
Government will be inadequate for the proper stafting 
and maintenance of the teaching appointments and 
research departments of the new institute, and that 
the Transitional Executive Committee must so direct 
its policy as to secure the inclusion under the 
charter of the new school of the goodwill and endow- 
ments of other bodies already engaged in the same 
werk. May it not be that here is the dawn of 
the coming of a great school of post-graduate medical 
studies in London? 

A really great school is one all of whose professors 
are enthusiasts for their special subjects, but also broad- 
minded enough to recognize that no single branch of 
science is either self-sufficing or all-embracing, and 
are prepared to work loyally together under the 
chairmanship of a broad-minded and experienced 
director. 

In a country such as ours, proud of ancient and 
famous educational establishments, a new college must 
struggle hard to secure any measure of popular 
prestige. All Englishmen are tinctured with academic 
conservatism; it is not only the alumni of Oxford and 
Cambridge who respect the ancient universities more 
than those founded in our own time. So the task 
before Dr. Balfour and his future colleagues is not a 
light one: they do not inherit the prestige of a long 
series of illustrious predecessors; they have behind 
them no tradition—they themselves must create what 
shall become a tradition. Upon their singleness of 
purpose everything depends. The best wish we can 
utter is that when, in the fullness of time, Dr. Balfour 
comes to give an account of his directorate, he may be 
able to apply to himself and his coadjutors the words 
of Henry V, ‘‘ We few, we happy few, we band of 
brothers.’* 
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VACCINATION PROPAGANDA. 

‘A FEw months ago (July 14th, p. 72) we devoted some 
space to the present position with regard to vaccina- 
tion propaganda, and called attention to the excellent 
little tract expounding the value and importance of 
vaccination issued by the Ministry of Health.’ .The 
paper by Dr. Killick Millard published on September 
29th leads us to recur to the subject, as he raises 
certain matters not dealt with in our earlier article. 
Dr. Killick Millard stated that in 1906-20—a period, by 
he way, of fifteen and not sixteen years—‘‘ even the 
registered deaths from vaccinia amounted to 165, and 
it has recently been admitted, in answer to a question 
in Parliament, that by no means all the deaths due 
t» sepsis following vaccination are debited by the 
Registrar-General to vaccinia.’”” We have thought it 
well to make inquiries of the Registrar-General’s 
department, and learn that the 165 deaths included 
every .case in which sepsis or erysipelas following 
vaccination was mentioned in a death certificate. 
Not only so, but the 165 deaths also included cases 
oi such diseases as bronchitis, pneumonia, diarrhoea, 
mentioned as following vaccination. Indeed, the 
practice was to debit the death to vaccination unless 
correspondence with the certifying practitioner—as 
occurs occasionally in connexion with certificates of 
doubtful meaning—made it clear that he did not 
regard the vaccination as in any way a contributory 
cause. Of the 165 deaths, 92 occurred in the eleven 
years 1910-20, and this 92 included only 41 attri- 
buted to ‘‘ vaccinia ’’—and that term, as used in 
tke Registrar-General’s reports for these years, in- 
cluded much more than the rare condition some- 
times described pathologically as vaccinia or general 
vaccinia. 
- It seems desirable to make clear the whole position 
with regard to such cases. In 1911 the classification 
of deaths in general was modified in this country, 
owing to the adoevtion of the international list of 
causes. - This mvolved substitution of the class 
** Vaccinia ’’ for the old class ‘‘ Cow-pox and other 
effects of vaccination.’’ At the same time occasion 
was taken to revise the entries in the class. It was 
deemed best to continue to ascribe to vaccination 
cases where it was mentioned in certificates of death 
from diseases like those named above—bronchitis, 
diarrhoea, and so forth. But in respect of sepsis 
or erysipelas there had always been a want of 
uniformity which it was thought right to rectify. 
Where sepsis or erysipelas followed an insect bite, 
or any scratch or slight puncture or abrasion of the 
skin, the death had always been attributed to sepsis 
or erysipelas as the case might be, and not to the 
trivial lesion which had given opportunity for the 
infection. But where that lesion chanced to be a 
vaccine vesicle the death had been set down to 
yaecination, and it was necessary, in accordance 
with the. international list, to correct this anomaly 
by classifying any such death as due to sepsis or 
erysipelas ‘just: as in other cases. The change ‘géner- 
ally was explained in the Registrar-General’s report 
for 1911. 

That, however, is not all. For purposes of com- 
parison the Registrar-General in his annual reports 
gives in respect of every separately tabulated cause of 
death the figures for a series of previous years. To 
continue this practice a kind of double entry was 
required for the years 1911-20, wherever the classifi- 


1 Reports on Public Health and Medical Subjects. No. 8. i. 
and Vaccination. H.M. Stationery Office. 1921, Price 3d. net. —s 


cation had been changed. Besides th 
under vaccinia, the old entries under aa enti 
other effects of vaccination were given in ry aa 
spective table, and it was only in 1921 that the = 
entry could be dropped. But a paragraph in ¢h 

of the report for 1921 gives the information which te 
enable anyone to transfer such deaths to the vale 
column, so that the opponent of vaccination conta 
what he pleases to the Registrar-Genera]’s 
Regarding 1921 the present Minister of Health « 
William Joynson-Hicks, in answer to a questi 
Parliament by Mr. Snowden, said that ‘ vaccination " 
was mentioned on 7 certificates of death and “ 
vaccinia ’’ on one. They were classified ag folloy.. 
3 due to vaccination, 3 to erysipelas, 2 to puruey 
infection, septicaemia. 

We may take this opportunity of referring to 
point in Dr. Millard’s article. In writing of the ai 
tude of the medical profession he asserted that whe, 
the conscience clause was proposed “‘ we opposed it for 
all we were worth,’’ and ‘‘ we said it would result 
in a further neglect of vaccination.’’ Dr. Millay, 
‘““ we ”’ is not a precise expression, and we desire 
point out that it does not include the British Media 
Association; far from opposing the conscience ¢layy 
‘* for all it was worth,’’ the Council of the Asggiy 
tion was prepared to accept the clause, if only the ly 
and the clause were to be applied not merely to inf; 
vaccination, but to revaccination, which ought to} 
legislated for like infant vaccination. That was th 
official attitude of the Association, and the adoption ¢ 
its. proposal would have got rid of the anomaly ¢j 
legislative pressure being applicable only to primay 
vaccination, though revaccination is also required tg 
continued protection against small-pox. Moreove, 
domiciliary vaccination was_ begun along with th 
operation of the conscience clause, and Dr. Millard; 
mistaken when he asserts that ‘‘ a further and serioy 
decrease in vaccination followed.’’ On the contrary, 
the percentage of vaccinations to births, which hi 
fallen to 62.4 in 1897 and to 61.0 in 1898, began i 
rise immediately, and continued to be over 70 pe 
cent. (in one year 75.8 per cent.) until the baleful Ad 
of 1907 took effect. That Act was at once followed)y 
a decline in infant vaccination, which has continvel 
ever since. 

Most fortunately for the public welfare the typ 
of small-pox in this country, as is well known, bx 
commonly in recent years been mild. This has dow 
much to avert the punishment which would hi 
followed the neglect of vaccination had the Europeu 
variety of the disease continued to prevail. Gloucesta 
and Leicester have been amongst the principal bem 
ficiaries, though far from frankly appreciating ther 
good fortune. Even 38 per cent. of infant vaceitt 
tions, as in 1921, is, however, much better thi 
nothing, and the profession would be falsifying i 
whole position by giving any countenance toh 
Millard’s suggestion for repeal of all obligation towam 
vaccination, on the hypothesis that thereby, wha 
epidemic small-pox reappears, vaecination would} 
more readily accepted by the public. i 
do what it likes and the consequences will be on! 
head. The medical profession can have no pat! 
such political opportunism, and the newly improv 
administration of the existing law is welcomed as 
indication of the present Government’s recognition! 
its duty to the helpless infants who are allowed tom 
the risk of small-pox, mild or severe, owing 10 
indifference of their parents. be 
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THE INSURANCE CRISIS EMANCIPATION, THE MEDICAL INSURANCE AGENCY. 


ini of Health has receded from his original A MEETING of the Committee of Management of the 
_ yoo vend has given explicit assurances on certain ‘Medical Insurance Agency was held at the house of ‘the 
ni — to which the Insurance Acts Committee British Medical Association on Thursday, October 25th, 
fey saclies supreme importance, although complete satis- when, in the absence of Dr. G. E. Haslip owing to indis- 
Wile faction has not been obtained. Representatives of the | Position, the chair was taken by Dr. H. A. des Voeux. 
citi Insurance Acts Committee saw the Minister on two | Other members. present _were Dr. E. Weaver Adams, 
\ aii ecasions on October 30th; the first meeting was Lieut.-Colonel ‘R. H. Elliot, Dr: R. A. Gibbons, Dr. R. 
bk occupied in preliminary discussions. The declaration | Langdon-Down, Sir Dawson Williams, Sir Squire Sprigge, 
6 of the Minister, published in the SUPPLEMENT this and Mr. W. E. ‘Warne. The secretary presented the 
Niall week, makes two things clear. One is that medical | #udited balance sheet for the year 1922, together with the 
in" jencfit is a primary benefit, and that there is no title chairman’s report thereon. A very interesting detailed 
neni 4) additional benefits until this and the other primary schedule showed the great and rapid progress made by the 
ows: penefits—sickness, disablement, and maternity—are Medical Insurance Agency during the last eight years. The 
ule gatisfied ; the other is that the remuneration of practi- | Premtum income imereased from £12,104 in 1915 to £37,936 
toners is to be settled on its merits, and agreed by | 1 1922, whilst the commissions, etc., earned rose from 

othe negotiations between the Minister and the profession. ‘£1,950 in 1915 to £5,250 im 1822. For the third year in 
or The demand of the profession that an inquiry, by | Succession policies totalling over £100,000 in sums assured in 
whall Royal Commission or otherwise, should be impartial respect of life and endowment assurance were arranged 
and comprehensive, and should embrace the whole through the medium of the agency, bringing the total sums 
field of the insurance scheme, including finance assured up to December 3ist, 1922, under these heads to 
the administration of Approved Societies as well | °VeT £700,000. Business in fire and accident insurances 

43 medical benefit, has been accepted. ‘The scope of has imereased ; the convenience of paying one premium for 
such an inquiry is guaranteed by the undertaking that all household risks under a flat rate is apparently much 
the medical profession shall be eonsulted as to the appreciated. An mterim report by the Chairman for the 
exact terms of reference to the Commission. On the | ime months ended September Wth, 1923, stated that the 
fnancial side there is also some gain. - Alternative popularity of this comprehensive household contract con- 
Is are made. The offer of the Minister covering tinued. In spite of a decline in life assurance business 

all the points which have been the subject of negotia- | ¢*perienced by all offices, and in spite of the existence of 
tion will be submitted to the Special Conference of | een competition, the agency negotiated 62 new life policies 
representatives of Local Medical and Panel Com- doring the period. One of the advantages—and not the 
mittees which has been summoned for November 14th, least—of the Medical Insurance Agency is that members of 
and it will be for the Conference to take into con- the profession can obtain from it personal advice as to the 
sideration the specific alternative offers under the head | P2"ticular kind of policy to mect the individual’s particular 
of remuneration. These are, on the one hand, a needs. During the Annual Meeting at Portsmouth no fewer 
separate and- immediate inquiry into the appropriate | than fifty-five mterviews took place, and it was found 
capitation fee for 1924; or alternatively a guaranteed | Possible to adjust several delicate or peculiar matters to 
fee of 8s. 6d. for five years, instead of three as the satisfaction of the applicant. The amount of business 
originally proposed. During this period of five years | i” insuring motar cars done by the Agency increased during 
the wider inquiry of the Royal Commission would be | *#? year, but bearing in mind the large number ef cars 
eeding. Meanwhile, in view of the statutory re- ; used by members of the profession it is believed that 
quirement that two months’ notice must be given, the | te amount could be considerably increased. Motor car 
resignations of insurance practitioners were placed im | imsurance is a specialized business; accidents are more 
the- hands of the clerks of Insurance Committees | heavy and frequent than in almost any other form of insur- 
throughout the country on October 31st. Whether | @"¢e, and members of the profession would be well advised 
they become operative on January 1st or are with- to take advantage of the security offered them to obtain 
drawn will depend on the decisions of the Panel | fair and equitable settlements by insuring through an 
Conference. agency so strong and influential as the Medical Insurance 
Throughout the negotiations the Committee has-been | Agency. The Committee has for some time felt that the 
eareful to stress the claims of rural practitioners, and | berefits already conferred upon the profession might ke 
it is satisfactory to find that it has succeeded in in- | imcreased were it in a. position to obtain for the person 
ducing the Minister to guarantee the setting aside insuring through it advice on all matters affecting the 
via sum of £250,000 for the year 1924 (as against purchase and use of motor cars. An arrangement has now 
spproximately £210,000 in the present year) as an been made with the firm of Mann, Egerton, and Co., Ltd., 
addition to remuneration. t» advise members free of charge, either directly or through 
The hands of the Insurance Acts Committee, in | the medium of the Agency, on any problems, difficulties, 
conducting the negotiations, have been greatly disputes, or technical matters relating to motor cars, 
strengthened by the knowledge of the manner in which including motor coachwork and accessories; to give advice 
wsignations have been tendered—the final result being | 45 to the suitability of any particular car for any class of 
pay “hat 94 per cent. of the insurance practitioners of Great | Work or type of district; te undertake the periodical insyes- 
" Britain have resigned. The whole medical profession | tion of members’ cars at a moderate fee; to give expert 
@ Vii rejoice with the insurance practitioners in the fact | advice as to the mechanical condition of members’ cars, 
that the profession has shown such remarkable un- | #94 the advisability of repairs, and to prepare specifica- 
part i timity and determination, and that this action has | tions and estimates for repairs to mechanism or coach- 
nprove resulted in clarifying the position of every member of work, or for the manufacture of special bodies to meet 
{as qt profession, whether an insurance practitioner or | P&'ticular requirements, and generally to place their entire 
ition ™™.in regard to State service. It has made it clear | Tesources at the disposal of members, both in London and 
1 tong authoritative that in relation to services rendered | throiighout the country. The firm has been established 
to tig the community the profession stands untrammelled | over twenty-five years; it possesses experience, a staff of 
_.. By unconstitutional claims or pretensions on the part | experts, and large works at Ipswich, Norwich, and in 
‘any particular section of the community. London (156, New Bond Street, and 1a, High Road, 
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Kilburn). The firm will place at the disposal of purchasers 
of cars, through the Medical Insurance Agency, their 
system of deferred payment; a purchaser pays 25 per cent. 
of the value on delivery and the balance by monthly or 
quarterly instalments as desired. An addition of 2} per 
cent. to the list price of the car is made to cover interest 
‘charges. The company has a stand (No. 129) in the Coach 
Building Annexe of the Olympia Show, and its representa- 
tives will be prepared to give advice free of charge to 
medical men intending to purchase on the advice of the 
Medical Insurance Agency. Application for an introduc- 
tion should be made to the Secretary of the Agency, 429, 
Strand, London, W.C.2. It appeared from the balance 
sheet of the Medical Insurance Agency for the year 1922 
that a sum of over £2,000 had been returned by way of 
rebates to those insured through the Agency, an increase 
of £367 over 1921. The surplus carried to the Medical 
Benevolent Fund was slightly larger in 1922 than in the 
preceding year, and a sum of £1,500 was allotted as 
follows: to the Royal Medical Benevolent Fund Guild £630, 
to the Royal Medical Benevolent Fund £315, to the Epsom 
College Benevolent Fund £210, to the Royal Hospital and 
Home for Incurables, Putney, £52 10s., the Lancet Editor’s 
Discretionary Fund for dealing with emergency cases £25. 
A further sum of £267 10s. was set aside for the fund 
established by the Agency to make grants in aid of the 
education of girls, orphans of medical men, or daughters 
of unfortunate brethren who are precluded by age or ill 
health from continuing to practise. Including the con- 
tributions now made the total sum subscribed to medical 
charities by the Medical Insurance Agency since 1910 
exceeds £11,500. 


THE HEALTH OF THE SCHOOL CHILD. 
Sin George Newman’s report for 1922 as Chief Medical 
Officer of the Board of Education has been issued this 
week. It contains twelve chapters. In an introduction 
he gives a general review of the situation and observes 
that in spite of the restrictive effect of the policy of public 
economy the year 1922 was not a time of reaction. Though 
the new weapons for the warfare against disease and neglect 
amongst school children could not be used to the extent 
intended, the scheme remains intact and ready for fuller 
application whenever circumstances permit. Ten years ago 
the only statutory obligations in connexion with medical 
services were the medical inspection of children in elemen- 
tary schools, and special education for the blind and deaf. 
Medical treatment was purely optional, and so was the pro- 
vision of special schools for the mentally and physically 
defective. Now treatment as well as inspection is obliga- 
tory, and it is the duty of every education authority to 
make comprehensive provision for all abnormal children. 
Some authorities, however, are behind-hand, and the in- 
equalities between various areas must be reduced gradually 
and a minimum standard everywhere attained. The 
pause in expansion has been utilized by the Board to 
determine the general nature of future development. The 
standards of abnormality, which at present vary in different 
areas, must be investigated and harmonized, though due 
provision of special schools for the defective is expensive. 
It costs about £12 a year to educate a child in a public 
elementary school, £30 in a day special school, and £90 
in a residential school. But knowledge of the causes and 
methods of prevention and treatment of fundamental 
defects is extending, though there are not yet accepted 
and reliable standards of mental defect. Reference is 
made to the widely different practice of different 
authorities in respect of requiring payments for medical 
treatment from parents, and the Board has had to 
take action. Free treatment must now be definitely 
restricted to the necessitous, though this may diminish 


attendances where no fee had hitherto heed! cua 


The organization of physical training in elen 
schools has made good progress. The fundamental nt? 
are that the work of training should be carrieg Pas 
the teachers themselves,.who should from time to kl 
have special assistance and guidance from experts, 
great value of good work is testified by quotation from D; 
Wheatley, county medical officer for Shropshire, Unig 
tunately, skilled training organizers are few, and the ng 
of their services is apt to deter local education authoritia 
from making such appointments. Meals for schoo] chi 
involved a very heavy outlay in 1921 owing to the oul 
strike, and much attention was given to limitation a 
expenditure in 1922. Sir George Newman, howeyor i 
satisfied, as a result of certain careful inquiries by 
medical officers, that in spite of unemployment the nutrition 
of school childrén was not below the pre-war standard, apj 
in some cases was appreciably higher. The most ' 
questions awaiting solution are said to be the further » 
ordination of the school medical work with the public health 
service, attention to the physical condition of childn 
under 5, and effective education of the dull or backyay 
child. The importance of a comprehensive scheme for 
the treatment of dental defects is recognized, as js tj, 
systematic organization of the teaching of hygiene anj 
physicai training. We hope in an early issue to dy 
further with this interesting report. It is published 
H.M. Stationery Office, price 1s. 6d., and can be obtaing 
through any bookseller. 


POST-GRADUATE WORK IN MELBOURNE. 

Unper the auspices of the Melbourne Permanent (om, 
mittee for Post-Graduate Work, regular general and special 
courses for graduates are arranged every year. The cm 
mittee is composed of representatives of the Faculty ¢ 
Medicine, the Council of the Victorian Branch of th 
British Medical Association, the Walter and Eliza Hl 
Institute of Research, and the metropolitan general ani 
special hospitals. The courses arranged by the committe, 
for which Dr. J. W. Dunbar Hooper and Mr. Harold Der 
avo the enthusiastic honorary secretaries, have been signally 
successful. No better evidence of the attractive nature of 
tiie work provided could be furnished than the fact that 
a number of graduates have journeyed regularly frm 
remote parts of Australia to attend the classes. The mo 
recent attraction organized by the Melbourne Permanett 
Committee for Post-Graduate work was a series of fow 
lectures on disorders of nutrition delivered by Profesor 
Cc. J. Martin, F.R.S., Director of the Lister Institut, 
London, who was visiting Melbourne as a delegate b 
the Pan-Pacific Science Congress. The Permanent Pos 
Graduate Committee is endeavouring to establish a fun 
by means of which it will be able to obtain the services 
of distinguished leaders in research whose work will furnish 
not only instruction but a stimulus to medical men to keep 
up to date. By great good fortune Professor Martin ws 
available as the first lecturer under this scheme, At th 
same time Professor Martin’s visit to Melbourne afforded 
great pleasure to many of his old friends and fome 
students. As professor of physiology in the University d 
Melbourne, and later in close association with the Australian 
Army Medical Corps during the war, Professor Martie 
made many enduring friendships in Australia. 


ALCOHOL TAXATION AND DELIRIUM TREMENS 
IN DENMARK. 
Eacn of the four Scandinavian countries is ‘at prestl 
conducting different legislative experiments in the contra 
of alcohol consumption. While one country rations | 
supply of alcohol, another attempts to enforce prohibitios 
and a third—Denmark—attempts to encourage sobriety 
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“~~ the cost of alcohol almost prohibitive. The year 


islative ventures in Denmark. For a 
1917 ae Diced the total prohibition of spirits was 
very ey, the law of February 27th forbidding the sale 
9 of spirits. This law was revoked on March 
Sat the same year, since when there has been no pro- 
hibition in Denmark. But in that month the retail cost 
of spirits was doubled by taxation, and on December 21st, 
1917, the taxation of spirits was further raised so that a 
bottle of spirits which had cost 70 dre before the war 
could not be bought for much less than kr. 10. In a paper 
recently published by Dr. K. H. Krabbe? an attempt has 
heen made to investigate the influence of this legislation 
on the sobriety of the Danish nation. He observes that 
it is difficult to compile statistics dealing with chronic 
alcoholism, partly because there are no hard and fast lines 
within which this condition can be defined, and partly 
hecause the personal equation (that is, the opinion of the 
individual physician) is variable. But there can be no 
nistake about the diagnosis of acute alcohol poisoning or 
delirium tremens, which seldom occurs in an abortive 
form. The actual number of such cases may not be an 
index to the number of cases of chronic alcoholism in the 
same community, but a study of the yearly fluctuations in 
the number of cases of delirium tremens should afford a 
rough guide to the fluctuations in the incidence of chronic 
alcoholism. At any rate this is Dr. Krabbe’s opinion. 
His statistics deal with the number of cases of delirium 
tremens admitted every year to his hospital since 1903. 
In the period 1903-16 this number ranged from a minimum 
of 249 in 1915 to a maximum of 447 in 1907, the average 
for this period being 321 a year. In the period. 1918-22 
the number of these cases ranged from a minimum of 9 in 
1918 to a maximum of 26 in 1921, the average being 15 
cases every year. (In 1922 there were only 11 cases.) It 
will thus be seen that 95 per cent. of the anticipated 
incidence of delirium tremens had been eliminated. Dr. 
Krabbe considers there can be little doubt that this 
decline in the incidence cf delirium tremens did not 
inerely coincide with the imposition of heavy taxes on 
spirits, but was the direct outcome thereof. He raises the 
question: Would it be possible by total prohibition to 
eliminate the remaining 5 per cent. of the anticipated 
cases of delirium tremens? He answers this question in the 
negative, assuming that this 5 per cent. dreg represents 
those members of the community who must have their 
liquor at all costs, and who, if spirits are prohibited by 


‘ law, obtain it by smuggling or distilling it at home. 


Failing these alternatives, there is yet the possibility of 
drinking methylated spirits or ether. The lesson which 
Dr. Krabbe draws from his figures and from a comparison 
of conditions in Norway and Denmark is that high taxation 
of spirits has quite as sobering an effect on a community as 
prohibition, the circumventing of which has a demoralizing 
eect, encouraging a contempt for the law of the land. 


PREVENTION OF SIMPLE GOITRE. 

Tur “ simple goitre is the easiest of all known diseases to 
prevent ”’ is the thesis of a series of twelve papers by Drs. 
David Marine, C. H. Lenhart, and O. P. Kimball,? collected 
together and edited by Professor G. N. Stewart, director of 
the H. K. Cushing Laboratory of Experimental Medicine, 
Western Reserve University, Cleveland. The conclusion is 
based on more than ten years’ work on comparative and 
experimental medicine, commencing with an investigation 
into the so-called thyroid carcinoma of brook trout, which 
was shown to be really hyperplasia or simple goitre. At 
one time the number of cases of this goitre among members 
of the salmon family artificially raised became so great 
that many hatching establishments were abandoned. It 


» Ugeskrift for Laeger, September 20th, 1923. 
Western Reserve Univ. Bull., Cleveland, 1923, xxvi, 1-123. 


was then discovered that the disease could be prevented by 


the addition of very small quantities of iodine to the water, 
and this prophylactic method was afterwards employed with 
great success in children’s schools in the region of the Great 
Lakes, where goitre is extremely prevalent. The amount of 
iodine necessary to prevent the development of simple goitre 
is small; two grains of sodium iodide daily for ten days in 
succession twice a year, in the spring and autumn, was 
found to be efficient as a routine, and oral administration 
was found to be more practical and economical than 
external application or inhalation (by hanging a wide- 
mouthed bottle of 10 per cent. solution of iodine in the 
schoolroom). Among 2,190 pupils in the Akron public 
schools who were thus treated 5 showed thyroid enlarge- 
ment, while out of 2,305 pupils who did not take the pro- 
phylactic 495 have shown thyroid enlargement. Out of 
1,182 pupils with thyroid enlargement at the first examina- 
tion who were then treated, 773 showed diminution of the 
thyroid, whereas among 1,048 pupils with thyroid enlarge- 
ment who did not take treatment 145 only showed diminu- 
tion in the size of the thyroid. The incidence of any 
untoward symptoms from this treatment among 3,000 girls, 
many of whom took it for three years, was less than 0.5 per 
cent., and then was merely a mild iodide rash. The use of 
iodide in goitre has been thought to be dangerous and to 
cause exophthalmic goitre; any bad effects observed were, 
it is suggested, due to excessive doses of iodine. The 
authors hold that though the ultimate cause of simple goitre 
is still unknown, the immediate cause is lack of iodine. 
This view is thought to be supported by the observation 
that in hyperplasia of the thyroid iodine is always 
deficient. A certain minimum content of iodine is, they 
believe, necessary for the maintenance of the normal or 
colloid state of the gland, the stainable colloid varying 
inversely with the degree of hyperplasia and directly with 
ths iodine content. Simple hyperplasia is prone to occur 
at three periods—in foetal life, in adolescence, and during 
pregnancy; it is approximately two to three times as fre- 
quent in girls as in boys; in the majority of boys it is con- 
genital, and can be prevented by giving iodine to the 
mother during the pregnancy. Thyroid hyperplasia of con- 
genital origin is recognizable by the persistence of thyroid 
tissue in the position of the thyro-glossal stalk ; the so-called 
lingual and infrahyoid thyroids have, it is believed, the 
same significance. Holding these views, the authors main- 
tain that while the prevention of simple goitre in 
pregnancy and foetal life depends on the directions of 
individual medical men, the prophylaxis of goitre in 
adolescents is a suitable matter for public health measures. 
They are undoubtedly right in saying that prevention 
of thyroid hyperplasia is of far-reaching importance for 
countries where it is endemic; it would mean the control of 
cretinism and possibly of other forms of physical ‘and 
mental degeneration; it would be reasonable also to expect 
a diminution of the number of thyroid adenomas, which in 
their turn give rise to cystic change, and probably are 
the antecedents of 90 per cent. of malignant thyroid 
tumours. 


MILK-BORNE DYSENTERY. 
Tue Ministry of Health has published a report' by Dr. 
George C. Hancock and Mr. P. Bruce White, on an out- 
break of dysentery at Lynton, Devon, in October and 
November, 1922. When the outbreak came under notice 
investigation quickly excluded water supply, sewerage, and 
excrement disposal from any causal responsibility. As to 
milk, however, all but 2 of 18 cases received milk from 
one source, and of 52 households using that milk 9 were 
affected. The farmer and three employees were ex-soldiers, 
and it was only about a month after dairying had been 
Health and Medical Subjects. 
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begun that the first case of dysentery occurred. Blood | THE GARDNER COLLECTION AND LONDON fies 
specimens implicated the farmer and his foreman, but even TOPOGRAPHY. MEDICAL - i 
before the cause of the outbreak was definitely established | From November 12th to 16th next there will. beg; ae 
tho farmer had voluntarily withheld the sale of his milk, | at Sotheby’s, New Bond Street, the second porti e 
a praiseworthy instance of intelligent and disinterested | great Gardner collection of London topogra os oft oe 
co-operation. The number of households ultimately | is said to include altogether more than 50 pe whic vedica 
affected was 11, and of the 18 cases 13 were below the age | drawings, etchings, and other illustrations of old uae sition 
of. adolescence. Multiple cases occurred in 5 households, | The items of medical interest disclosed by the cq es sa09 
and case-to-case infection may. have operated. The out- | may quite possibly omit many which a detailed vag fhe re] 
break was of long duration, and the period during | tion of the parcels themselves would reveal: tec ae by the 
which one of the two men implicated was presumably a of the lots include twenty; thirty, or 
carrier of B. dysenteriae was of unusual length. He had | items, only one or two of. which are specified bat cowshec 
‘been invalided: from the army in 1918 after suffering in | catalogue. Among those which are, however, thug ¢j ™ milkers 
the East from symptoms suggestive of dysentery, and had | guishable may be mentioned the following: the a procedt 
not since suffered from: diarrhoeal disease. The bacteriology | Chelsea Physic Garden, of which there are appa a before 
of the outbreak is reported in careful detail by Mr. Bruce | many different: views; and Chelsea Hospital, ‘of ae possible 
White. Both B. dysenteriae Flexner~and B. dysenteriae | there are even more; John Hunter’s house at Bay), followe 
Shiga were found. The presumption would seem to be | Court (where the District Railway station now stank tion, a0 
that Shiga cases in children occurred before the investiga- | St. George’s Hospital, of which there are several yj h a keen 
tion and were fatal, while the Flexner infection did not | including the rare print by J. Ware; the lod than 0 
cause severe symptoms in adults. Dr. Falkner, the | Hospital in Grosvenor Place, with a portrait of Danjy examin 
medical officer of health, took an active part in the inquiry, | Lock; Windmill Street—the catalogue does not say whethy § i addi 
and had already set on foot bacteriological investigation | this shows the Anatomy School for which that thoro dence { 
before the central authority was called in. fare was famous. Golden Square, probably antedating th, effective 
| er time of the Throat Hospital, is shown in a rare engraving fluence 
INSULIN BY THE MOUTH. F by Nicholls and in other items. The interior of an gj 
Ir has been advised that insulin should be given by | « doctor’s shop”? in Walker’s Court is another from th article | 
subcutaneous injection to diabetic patients on the ground | same district in Soho. One of the lengthy series connects § '°.°" 
that it does not produce any effect when given by the} with the Covent Garden neighbourhood shows “ Dr which 
mouth, Dudley and others have proved that insulin is | py. Bossy, Martin Vanbutchell and other Quacks,” Clare tha sun 
rapidly destroyed by pepsin and trypsin in vitro. It | Market, Portugal Street, and (old) King’s College Hospita § **"* 
is probably for this reason rather than the failure | make up three lots, including together forty-three ite public 0 
of insulin to pass the intestinal wall that the adminis- | The College of Surgeons in various views and portaallal such co 
tration of pancreatic extracts by the mouth has been | golebrated surgeons—twenty-three items in all—are tok their pt 
relatively ineffective. There is evidence that ‘ insulin | gold in one lot. Westminster is copiously represented in th . 
may be absorbed from the stomach when given in| gale, but the catalogue does not indicate whether any view om 
alkaline solution, the effect of the alkali being not to | of the Westminster Hospital are to be found. Nor does th 
neutralize the acid but to inactivate the pepsin. Large Charing Cross section allude to either of the hospitals nov 
doses of insulin would appear to be necessary to produce | situated there. The College of Physicians is listed wit 
any effect. It is known that water is not absorbed from | yarious other views of Pall Mall East and Whitcomb 2" 
the stomach, but that alcohol is. This suggested to L. B. | street. The collection is to be on view to the public thra pa 
Winter that the administration of insulin by the mouth | g,\, before the sale opens Catheart 
might be more successful if it were given in weak alcoholic 7 = for whic 
solution. He has recorded in the new number of the each ex 
Journal of Physiology certain experiments on the rabbit. CLEAN MILK, : determir 
The insulin was dissolved in 15 to 25 c.cm. of 20 per cent. | A PAMPHLET on clean milk has been published recently | of the c 
alcchol, warmed to body temperature, and administered | by the Kent Milk Recording Society; it contains a ful & 4 large 
by the stomach tube. In the first experiments large | report of the first clean milk competition held by it lat § persons 
amounts of insulin or yeast extract were used, with the | spring in conjunction with the Kent Education Com § however, 
result that the blood sugar quickly fell to the convulsion | mittee. The four purposes of this competition were & § Greenwo 
peint. It was evident, therefore, that the insulin must | follows: (1) to show that there was already available + subject | 
have been rapidly absorbed from the stomach. Smaller | supply of clean milk in the county in addition to. that sol & arithmet 
quantities of insulin were then used, and it was found that | as Grade A and as certified milk ; (2) to assist dairy farmen & they us 
the amount of blood sugar was reduced, although con- | by milk examinations and by advice as to possible it BF based o1 
vulsions did not actually occur. It is well known that the | provement of their methods; (3) by means of a friendly & sitting ; 
response of different animals to subcutaneous injection of | rivalry to stimulate both the dairy farmers and theit data as” 
insulin varies, and this is a source of uncertainty in the | milkers to greater interest in the production of clean milk; § tory quo 
testing of preparations. Still greater uncertainty must | (4) to demonstrate how reasonably clean milk can WB but that 
attach to experiments in which the extract is given by the | produced under ordinary farm conditions, and withott it to be 
mouth, but the blood sugar values are held to show that | excessive increase of cost. The competition included th to predi 
the effect of insulin on animals is similar, whichever | examination of samples of milk (chemical analysis and the the subj. 
method be used. If large doses were given the blood sugar | investigation of the bacterial content and keeping’ quality) & was larg 
was reduced very rapidly; if small doses the fall and rise | and inspections of the farms with especial reference to the Similarly 
were both slower, but the action of insulin given by the | health of the cows, the general equipment, and the metho found ¢ 
mouth was not delayed. That the alcohol was responsible | of milking, cleansing, and so on. Each of the fifty-thte speed of 
for the absorption of the insulin was shown by a contiol | competitors sent in samples of milk at fortnightly interval vere 1] 
experiment in which insulin dissolved in normal saline | and, although licensed purveyors of certified or of Graded 
was given by the mouth. No effect on the blood sugar was | milk were not allowed to compete, yet out of the @ 
observed. The conclusion is that insulin in weak alcoholic | samples that were examined no fewer than 212 came up jj 
solution, administered to rabbits by the mouth, causes the | the Grade A bacteriological standard, and 109 samples welt 
blood sugar to fall to a low level. We gather that the | actually within the standards of certified milk. 


investigation has not yet been extended to man. 


results certainly demonstrate the high quality of the mi 
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i" form the detailed results of the various examina- 
—. the pamphlet contains some reports giving informa- 


CAL dairy farms. In addition to giving in 
whig ti of more general interest. The preface by the county 


Prints, ns i ter cleanliness of milk and milk 
in securing grea 

don, and in reassuring tlie ‘public in this respect. 

logy 6 report of the surprise inspections of the various farms 

Ting. by the inspecting judge includes several details of practical 

Po value with refererice to the cleanliness and construction of 


cowsheds, milkrooms, and utensils; notes on the methods of 
Y the milkers, protection of milk from contamination, cooling 
rocedures, and the important matter of cleansing the cows 


© ali hefore the milking operation. Where second visits were 
— ible it was noticed that considerable improvements had 
whic followed criticisms made on the occasion of the first inspec- 
Rath tion, and it was manifest that the competition was inducing 
in); 4 keener. interest and an increasing carefulness in more 
nem, than one direction. The report of the bacteriological 
Tock examinations (six samples of milk from each competitor, 
Danie in addition to ‘‘ surprise samples’) contains further evi- 
wei dence that the sterilization of utensils was being more 
ectively performed in consequence of the educative in- 
s the fluence of the competition. The winner of the competition 
ontributes a report, ‘‘ How I produce clean milk,’ and an 
n oll Bt irticle by the assistant county medical officer of health on 
“= the care of milk in the home contains many practical hints 
etal hich should be widely disseminated, especially during 
ae tho summer months. The whcle pamphlet is particularly 
A" FF interesting, and it deserves consideration by the general 
= public outside the county of Kent. It is to be hoped that 
NT sich competitions will multiply throughout the country ; 
“ec their practical value is evident, and they are very highly 
. be approved by the Ministry of Agriculture. The address of 
— tlie society is 22, High Street, Maidstone. 
es the 
now 
with RESPIRATORY METABOLISM. 
con) | V'810U8 papers have been written on the problem of 
thre @ @stimating the energetic requirements of muscular work. 
Cathcart and Orr (1919) used the Haldane-Douglas method, 
for which the respiratory quotient has to be calculated for 
each experiment. Waller attempted to simplify this by 
determining the respiratory metabolism from a knowledge 
ently HF of the carbon dioxide only. His results were founded on 
a full B a large number of professional men, dock labourers, and 
t last H persons occupied in other industries. His method has, 
Com BF however, been adversely criticized by several physiologists. 
re (ireenwood and Newbold! have recently discussed the whole 
ble 1% subject from the statistical point of view, and have shown 
t sl @ arithmetically some of the difficulties involved. The data 
men’ they used were those of Benedict and Cathcart (1913), 
‘i based on 483 observations on a trained subject, lying, 


sitting at rest, and working. From the analysis of the 
data as a whole they found that the mean of the respira- 
tory quotient almost agreed with that adopted by Waller, 
but that the variability of oxygen use-was too large for 
it to be possible, from knowledge of the output of CO,, 
fo predict at all accurately the oxygen use. Even when 
the subject was at rest (lying on a couch) the variation 
was large, of the order of 8 per cent. of the mean. 
Similarly, when work experiments were considered, it was 
fod that if four variables—CO,, work per minute, 
eed of work performance, and total previous work— 
vere all known, the oxygen use had a variability of 
marly 7 per cent. The paper deals also with the estima- 
tion of external work when the respiratory metabolism 
ls known, or with the converse problem of estimating the 


‘Greenwood and Newbold : On the estimatio i 
eof bold : nm of metabolism from deter- 
mations of carbon dioxide productions and the estimation of external 


ari, Noa respiratory metabolism, Journal of Hygiene, August, 1923, 


hy medical officer of health emphasizes the value of such com- 


. Newsome portrait is probably by a Dutch artist, 


metabolism from a. knowledge of .the work performed. In 
estimating work from the CO, the coefficient-of variation of 
work was 14 per cent. of its mean, and a knowledge of 
oxygen use too- did not sensibly reduce the variability. 
Given also knowledge of- the speed with which work was 
_cent. An attempt to improve the prediction of work was 
made by reducing the range of work—the range in the 
whole series of experiments being large; but tle variability 
in this was of the same order as in the previous analysis, 
No better results were obtained in estimating the respira- 
tory metabolism from a knowledge of the external work. 
The variability of both oxygen use and CO, output was of 
the order of 12 per cent. These results are all based on 


carefully made experiments on a single individual. It 


follows that in any practical application of this method, 


_where many individuals are involved, the variation would 


be still larger and consequently the predictions still less 
exact. The authors conclude that ‘‘ when any experi- 
mental calibration of different forms of muscular work is 
based upon the confrontation of small samples of measure- 
ments upon different subjects, only the roughest results 
are attainable.”’ 


Tue London Gazette of October 26th announces that the 
King has appointed Sir Humphry Davy Rolleston, K.C.B., 
to be Physician in Ordinary to His Majesty in the room of 
Sir James Reid, Bt., G.C.V.0., K.C.B., deceased, and Dr. 
Edward Farquhar Buzzard to be Physician Extraordinary 
to His Majesty. : 


Mr. Watter G. Spencer’s Bradshaw Lecture before the 
Royal College of Surgeons of England will be given at the 
College on Thursday next at 5 p.m. Members of the pro- 
fession and students interested are invited to attend. The 
subject of the lecture is melanosis, and Mr. Spencer will 
dea! with melanin, melanoma, and melanotic cancer. 


Tue Columbia University Press, New York, has just 
published as a pamphlet the Chandler Lecture delivered 
before the Columbia University of New York in 1921. 
Like eyerything Professor Gowland Hopkins does it is 
concise, well thought out, and clearly expressed. We have 
so recently published his Cameron Prize Lectures that we 
may be excused from giving any detailed review of his 
Chandler Lecture. After its delivery Professor Hopkins 
was presented with the Chandler Medal, which is awarded 
yearly to a distinguished chemist. The pamphlet, which 
is to be obtained in this country from Mr. Humphrey 
Milford (1s. 6d. net), is illustrated by a characteristic 
portrait of Professor Hopkins. 


In referring last week to the portrait of Sir Charles 
Scarburgh presented to the Royal College of Physicians of 
London by Dr. Innes Smith of Sheffield, we inadvertently 
spoke of the Temple Newsome picture as a replica of that 
at Barbers’ Hall. The two are quite distinct, as can 
easily be seen from the reproduction in Peel Ritchie’s 
The Early Days of the Royal Colledge of Phisitians, 
Edinburgh, to which Dr. Innes Smith has called our atten- 
tion. The Temple Newsome portrait is of a middle-aged 
man, and was painted probably when Scarburgh was about 
50. The Barber Company’s picture shows Scarburgh at the 
age of about 36 lecturing on a body which Edward Arris is 
dissecting. Young’s Annals of the Barber-Surgeons gives 
the following minute: ‘‘ Paid to Greenburye for Painting 
the Picture of Mr. Edward Arris and Doctor Charles 
Scarborough & Anathomye — £9-10-0.” The Temple 
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Tue second annual Council dinner of the British Medical 
Association was held in Edward VII’s Rooms, Hotel Victoria, 
on October 24th. Dr. R. A. Botam, Chairman of Council, 
presided over a company of 200, and had on his right the 
chief guest of the evening, Sir Dawson Williams, Editor of 
the British Medical Journal, whose twenty-five years of 
editorship the dinfler was designed to commemorate; and 
on his left Sir W. Joynson-Hicks, M.P., Minister of Health. 
The others at the principal table were: 


The Right Hon. Lord Justice Atkin, Sir John Atkins, Dr. T. W. 
Naylor Barlow (President, Society of Medical Officers of aa 
Sir John Bland-Sutton (President of the Royal College of Surgeons), 
Dr. H. B. Brackenbury, Surgeon Rear-Admiral J. Chambers (Direc- 
tor-General, Medical partment of the Royal oem Mr. C. P. 
Childe (President of the Association), Sir John Collie, M.P.,. the 
Right Hon. Sir M.P., the Right Hon. Lord Dawson 
of Penn, Sir W. Hale-White (President, Royal Society of every 
Sir Laurence Halsey, Dr. R. Wallace Henry, Dr. A. Bostock Hi 
(President, Association of County Medical Officers. of Health) 
Lieut.-General Sir W. B. Leishman (Director-General, Army Medical 
Service), Sir Edwin Lutyens, R.A. (architect of the Association’s 
new building in Tavistock Square), Dr. J. A. Macdonald, Major- 
General Sir William Macpherson, Sir Philip Magnus, Sir George 
H. Makins, Dr. L. G. 8. Molloy, M.P., Air Commodore D. Munro 
(Director R.A.F. Medical Service), Sir George Newman (Chief 
Medical Officer, nan Alo Health), Sir Alfred Rice-Oxley, Sir 
Arthur Robinson (First Secretary, Ministry of Health), Sir Leonard 
Rogers, Sir Humphry Rolleston. (President, Royal College of 
Physicians), Sir 8. Russell-Wells, M.P., Major-General J. B. Smith 
(Medical Adviser to the India Office), Sir Squire Sprigge, Sir 
Charters Symonds, Mr. E. B. Turner, Sir Jenner Verrall, and 
Dr. T. Watts, M.P. ‘ 


Tue Common 

Mr. C. P. Cutipe proposed ‘‘ The Common Health.” He 
spoke of the great advances made in recent years in pre- 
ventive medicine, and in particular the enormous reduction 
in infant mortality. Thanks largely to sanitary science, 
which might be said to have begun in 1840 with the appoint- 
ment of the Poor Law Commission to inquire into the high 
incidence of disease and the high mortality among the 
poorer classes of the community, the toll exacted by some 
common diseases had been greatly lessened, and some, like 
typhus, had become extinct. He quoted some cogent words 


from Lord Palmerston, who, as Home Secretary; was peti-. 


tioned in 1853 to appoint a national religious fast with a 
view to averting an anticipated outbreak of cholera: 


‘Tt did not appear to Lord Palmerston ” (the then Home Secre-' 


tary wrote) “ that a national fast would be suitable to the circum- 
stances of the present moment. The Maker of the universe estab- 
lished laws of Nature for the planet on which we live, and 
the weal or woe of mankind depends upon the observance or 
neglect. of those laws. Lord Palmerston would therefore suggest 
that the best course which the people of this country can pursue to 
deserve that the future progress of the cholera should stayed 
would be to employ their time planning and executing measures by 
which those portions of their towns and cities inhabited by the 
poorer classes may be freed from those causes of contagion which 
if allowed to remain will be fruitful in death and disease in spite 
of all the prayers and fasting of a united but inactive nation.” 


The real function of health authorities was to remove those 
conditions which made ill health inevitable, and the first of 
these was the slum areas which disgraced the great indus- 
trial cities. A healthy home was the very basis and founda- 
tion of the common health. To build up a country cf 
healthy homes was a gigantic financial and sociological pro- 
position, but it could be done by a bold and imaginative 
statesmanship. (Applause.) On the publications of the 
New York State Health Department there occurred this 
heading: ‘‘ Public health is purchaseable. Within its 


natural limitations every community can determine its own | — 


death rate.’” This had been abundantly proved during the 
past generation as a result of sanitary legislation. 

Sir Wri11am Joynson-Hicks, in responding, said that 
the Minister of Health was at all. times assured of a 
welcome from the British Medical Association. They and 
he were concerned with the question of. public health—they 
with a profound knowledge of the subject, he with but little. 
At the same time, in this curiously constituted world, it was 


‘proud. The chief guest that evening was the Editor’ 


associated with the Journal for many years, and who! 


the man who knew little about the subject ( 
advised by those who knew much) who had the last vel 
He went on to speak of the value of public health et “ 
nation. In twelve months, among the insured po te 
alone, 194 million weeks of work had been lost ulation 
of sickness ; 50 per cent. might be added for the weckanitt 
insured, bringing up the total to 30 million Jost wat 
of work, representing, at an average of £2 a i 
£60,000,000. If that could be brought down by onehulft 
would mean a awe addition, not only to the happin i 
to the financial well-being of the country. Then then 
the wastage from premature deaths. Every man by ty 
time he had reached 21, had cost the community = 
thing like £400 in food, housing, clothing, and educatj 
and the mortality from preventable disease meant 
numbers of the population were cut off before 
make any return for this expenditure. The Stat ani 
the practitioner must work together. (‘ Hear, heap 
There must be mutual understanding and co-operation 
The Ministry of Health was the machinery which 
deavoured to co-ordinate the work of the public health 
departments and of the private medical practitiong 
“‘ We are imperfect, but if we were not imperfect the, 
would be no room for that expert and independent critic 
to which the proposer referred and to which, I am 
to say, I am not a stranger. Any man in public life why 
objects to honest criticism is either a fool or a knaye” 
He reminded the company that, great as had been th 
advances in preventive medicine, there still remained y, 
conquered scourges. In dealing with these the Ministe 
of Health was helpless without the medical profession an 
its gallant band of investigators. A great deal of his om 
work was purely administrative, but his dream as he gm 
in his chair at the Ministry was of wider discoveries aj 
an enlarging compass of. knowledge, bringing hither 
baffling diseases into subjection. He had been but g fey 
weeks in his present position; he came to it with grad 
ideals, but those ideals had grown every day, and hy 
believed that great as had been the accomplishments jp 
public health during the last fifty years the future woul 
eclipse them all. (Applause.). 
Sir referred to the remarkabk 
altruism of the medical profession, whose quest for th 
common health was .in defiance of its own interests, Th 
secret of business was to create a demand; the mediql 
profession existed, not to create a demand, but to spoil it 
It was constantly stamping out the very diseases by whichit 
lived. This ol always been characteristic of the prog 
sion. In the early days the functions of priest and doctr 
were combined in one individual. The priests of 
made cats sacred because the cats killed the rats thi 
caused the plague, although the plague unchecked woul 
have brought large sums of money to those practisin 
medicine. In Leviticus xiii and xiv there was describe 
a disease called indifferently leprosy and plague, evident) 
a highly infectious disease, and all the instructions wer 
directed to stamping out the very source of the doctors 
iricome. The man affected had to be separated from lis 
fellows, his clothing burned, his house (if it had harbour 
several cases) pulled down and _ its stones scattered 
Coming down to the days of Edward Jenner, the speak 
told the story of how, when all other pleas to Napoleon lal 
failed to secure the release of two students in Gene 
Jenner added his request, and Napoleon’s reply was, “Ws 
can refuse nothing to that great man.’”’? Coming to m@ 
own day he instanced the putting down of malaria mi 
typhoid—in both cases thanks to the researches of English 
men—although the profession was thereby doing the mo 
unbusinesslike thing in its own interests that could & 
conceived. 


Our Eprror.” 


The Caarrman said that the occasion of the dinner 
one of which they in the British Medical Association We 


the Journal, and before calling upon Sir John Blas 
Sutton to propose his health he would read two telegrams 
one from Sir John MacAlister, whose doctor forbade} 
attendance, and the other from Dr. Guy Stephen, who™ 
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from France, Floreat Guillelmi.” The 
following note had also been received: j 
“As a veteran of the | 
and colleague of henge 3. him ‘ny hearty good wishes on 
for years jas occasion, deeply regretting that age and growing 
iermities have completely prevented me from being present. 
Doran.” 
ve Buanp-Surton said that he considered it a 
rivilege to be allowed to propose the toast of his old 
, rend the chief guest. Surely more than forty years of 
friendship was a sufficient title for him to do so. He made 
Dawson Williams’s acquaintance many years ago, but, of 
urse, as one got older, although one remembered things, 
he ail. seemed flat, like the image in a kaleidoscope, and it 
le difficult to put them in the proper perspec- 
tive. Everything that he remembered about the chief 
uest however, stood out in the boldest relief. He knew 
him frst when he (the speaker) was working at the Zoo- 
logical Gardens, making post-mortem researches on animals, 
Dawson Williams impressed upon him the need for having 
his cases carefully reported, as the work was new; and later, 
in his quiet and unobtrusive way, initiated him into the 
art of dropping the ego and using the editorial ‘‘ we.” 
But slowly Dawson Williams slipped away to gain the 
hilltops of journalism, while the speaker had to grovel for 
a living in the valleys and defiles of the abdomen. 
(Laughter.) He could not imagine a better Editor for 
such @ journal as the British Medical Journal. Look at 
his record. He was a distinguished graduate of London 
University; he soon became physician to a hospital; he 
ued to work very hard at the different scientific societies 
and became familiar and friendly with all the rising 
physicians and surgeons of his own time, and these had 
remained his friends. In addition, he was thoroughly 
familiar not only with hospital but with private practice. 
The Journal stood to-day under his management in this 
important position that it fulfilled its function as the 
oficial organ of the Association, and its Editor had been 
dever enough, while looking after the interests of the 
rank and file of the profession, to keep the scientific side 
of the art properly illuminated. He had done that by 
virtue of the fact that he knew all the rising young men 
of his day, and he had the knack of getting the right man 
to do the right thing. The British Medical Association 
throughout the Empire must be very proud of that fine 
Journal, and full of gratitude to its Editor fer the won- 
derful way in which he had kept it in such a splendid 
condition both from the scientific and the general and 
domestic point of view. (Applause.) Editors, like surgeons, 
varied in ability, in temper, and in judgement, and as he 
had never before had the task of proposing the health 
of an editor he would like to refer to his qualifications 
and his trials. An editor must be a man with a wide 
knowledge of English literature, a sense of humour, and, 
above all things, a skill in psychology. In short, he must 
be full of wit and wisdom—and also of guile! He must 
be patient and tolerant too. Then he had to think of his 
Chairman of Council, of the Council itself, and of his 
contributors and his subscribers. He must have a keen 
sense of proportion and space: prolixity in an author 
wuld only be described as a damnable thing. (Laughter.) 
There was nothing so troublesome to the editor as the 
prolix author who resented the blue pencil and used his 
pen and ink on the revises with the same irreverence as 
the board-school teacher used chalk on the blackboard. 
“D. W.” lad once said to him that his editorial troubles 
ad turned his hair prematurely grey; but that only made 
lim look more learned! He sat very well after twenty- 
five years of editorial troubles, wearing a knighthood which 
he well deserved, and, what was more valuable, receiving 


Sir JOHN 


was & litt 


the good wishes of all those with whom he worked and 


hosts of friends besides. (Applause.) He asked the 
‘mpany to drink the health of ‘Our Editor’? and to 
Wish him many years of happiness. 

The toast was pledged with great heartiness and given 


Sir Dawson WiiiaMs said that he found the greatest 


Riffeulty in acknowledging at all adequately the kindness he 
™ Teceived or in expressing his very sincere feelings on 


that occasion. In particular he thanked Sir John Bland- 
Sutton—who they all hoped would long illustrate the 
secret of perpetual youth—for the delightful way in which 
he had proposed his health. There was a very common and, 
as he thought, an excellent maxim that nothing should be 
said about the dead unless it was something good. That 
evening he seemed to have had the privilege—unusual, but 
not unprecedented—of listening to his own obituary notice. 
As he had reminded them, the speaker first became 
acquainted with Sir John Bland-Sutton at the Pathological 
Society, to which he brought pieces from the bodies of 
animals in the Zoological Gardens, where he was prosector. 
The Society was greatly interested, but, rather to his own 
relief (he was reporting the proceedings), the specimens did 
not lead to much discussion, the reason being that 
nobody except Bland-Sutton knew anything about them. 
(Laughter.) They were in fact assisting at the foundation 
of a new science or a very distinct department of science— 
the science of comparative pathology—which in recent days 
was making very’great progress. There was some hope at 
that time that Bland-Sutton would devote himself entirely 
to science, but he elected to be a surgeon, preferring to deal 
with the living rather than the dead. Why he did not 
become a physician he did not know. The distinction 
between a physician and a surgeon was given to him the 
other day by a lady who said, “‘ The physician gives you 
something to take into you; the surgeon takes something 
out of you.”” (Laughter.) 

His own connexion with the British Medical Journal went 
back for a considerable number of years beyond the date on 
which he was appointed Editor. He was associated in the 
first place with the then Editor, Mr. Ernest Hart, a very 
distinguished official of the Association, and the quickest 
witted man he ever knew, who was aware of what the other 
person was going to say some seconds before that person 
knew it himself! Hart had been trained as a medical jour- 
nalist at the Lancet, where he was in the succession from 
Thomas Wakley, a person of extraordinary energy and 
ability, who began life by sowing wild oats with both hands, 
his journal following his example, but who eventually settled 
down and obtained that certificate of respectability which 
election to Parliament conferred, while the premio | which 
he founded and directed for many years also settled down 
and beeame a most respectable and influential organ of 
public opinion whose centenary they had had the happiness 
of celebrating within the last month. In his last illness, 
Ernest Hart, thinking, no doubt, that the speaker was likely 
to be appointed to succeed him, said, ‘‘ I am leaving you 
a nice quiet time!’’ Well, the first thing that happened 
was the reconstitution of the Association, which excited 
acrimonious words and bitter feeling to a degree which it 
was now difficult to understand. ‘The Association, now 
approaching its centenary, had begun in a small way, and 
for a time had not bothered much about its constitution. 
In 1837, within five years of its establishment, it made its 
first attempts to set up representative government, but it 


‘went on growing until it was thought necessary to get a 
~new constitution, which it did about forty years ago. The 


aim of the reformers was to establish a system of repre- 
sentative government, but owing to the operations of the 
Companies Acts or their interpretation by the bench it 
found itself saddled with a constitution so democratic that. 
there had been nothing like it since the constitution of the 
Greek states in the great days of Greece. The great days 
of Greece lasted for about a hundred years, but the Associa- 
tion discovered its mistake in about twenty, and now the 
Association had a constitution which was a model; it had a 
Representative Body, like the House of Commons, and it 
had, what the British constitution as yet had not, an elected 
Upper Heuse. The second thing which, to use a classic 
phrase, upset his apple-cart, was the Insurance Act, as a 
consequence of which the Journal was swollen to proportions 
such as, happily, it had not been necessary to reach since. 
They were now again in an insurance crisis, but he did not 
intend to discuss any controversial matter that evening. He 
would only remind them that, as Sir William Hale-White 
had said, the profession of medicine was very old: it was 
well for the public to realize that it began to manage its 
own affairs some five hundred years before the Christian 
era, and that it had set up a discipline (in both senses of 
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the word) which had worked very well ever since, and had 
a code of ethics and a control over its members such as, 
he thought, Lord Justice Atkin would allow him to compare 
with the very efficient discipline maintained by the Bar. 
(Applause.) The conception of the Journal which was 
held by the Council, and which he believed to be a true 
conception, was that it should be at once a newspaper 
and a scientific organ. It was not always easy to meet those 
two conditions. The progress of science was so remarkable 
that, as a reviewer said of a voluminous author, they 
“ panted after’? the writers of scientific papers in vain, 
He would read an extract from the very illuminating 
and inspiring Harveian Oration which Professor Starling 
delivered the other day: 


“I feel that I have had the good fortune to see the sun rise on 

a darkened world, and that the life of my contemporaries has coin- 
cided not with a renaissance but with a new birth of man’s powers 
over his environment and his destinies unparalleled in the whole 
‘history of mankind.” 
That exactly expressed what had been his own fortune in 
regard to that side of the Journal’s activities. That had 
been really the most important part of his life-work, as it 
would be the most important part of the work of his 
colleague, Dr. Horner. (Applause.) 

In conclusion, he would like to congratulate the Council 
on this series of dinners. 


social amenities. He was glad to think that this time next 
year there was a prospect of the Council holding its dinner 
in the Association’s own dining-room in its own house in 
Bloomsbury, which was already the home of many institu- 
tions of learning, and bade fair to become the university 
quarter of London. The building was a beautiful example 
of domestic architecture, the work of a great imaginative 
artist, Sir Edwin Lutyens, who had honoured the Associa- 
tion with his presence that evening. They were greatly 
indebted to the Chairman, Dr. Bolam, for the trouble 
he had taken in the matter of the building. (Applause.) 
If there was any difficulty in naming the house he suggested 
it might be called ‘‘ Bolam’s Buildings, Bloomsbury ’’! 
(Laughter.) No dinner table was complete without some 
silver plate upon it. If then the Council was to dine, and 
entertain guests at its own table, it seemed imperative 
that it should have some silver, and he had ventured to 
bring with him that evening a very small beginning. The 
late Mr. Francis Fowke, who during his thirty years as 
Financial Secretary had worked a most satisfactory change 
in the finances of the Association, haa sometimes to record, 
single-handed, the minutes of Council meetings; he was in 
the habit then, and only then, of taking an occasional 
pinch of snuff to keep his attention alert when he found it 
flagging. The speaker did not wish to suggest that any 
such artificial stimulus was needed nowadays either by the 
Chairmen and members or by the Secretaries, nevertheless 
he hoped the Council would accept from him, as a beginning 
of their collection of silver plate, a snuff-box, which he 
handed to the Chairman amid applause. 

The CHamman accepted with many thanks this very 
beautiful gift as the first item in the Association’s collec- 
tion of silver plate. He added that he had already offered 
a pinch to the Minister of Health. (Laughter.) 


Our Gussts.” 

The CuHarRMAN proposed the health of the guests. 
Advantage was usually taken of a dinner such as this to 
do honour to retiring officers, but no officer of the Assv- 
ciation who was retiring was able to be present that 
evening; Sir William Macewen, the Past President, was 
at that moment nearing the shores of Australia, if he had 
not already landed. The Council was very proud that so 
many distinguished members of the profession, not specialiy 
identified with the political activities of the Association, 
should have assembled that evening to do honour to their 
chief guest. In Sir Dawson Williams they had, not, as 
the Editor sometimes asked them to believe, an archaic 
survival, but a physician who had not lest touch with the 
latest development in his science, a man who exercised an 
influence wider than many of them dreamed, and one whose 
unrivalled literary ability was an inspiration to his staff. 


In the past perhaps they had | 
been too businesslike, and had forgotten the advantages of | 


(Applause.) It must not be assumed that his sol 
occupation was his beloved Journal. Those in the off 
the Association had always found that he was whet the, 
preacher termed that “‘ medicine of life,” a faithfy] olf 
(Applause.) Dr. Bolam then went on to welcome in Tend, 
ful phrases the titular heads of the medical Services Le 
Navy, Army, and Air Force, and the Presidents of th 
Royal Colleges. He coupled with the toast the mia be. 
Sir Humphry Rolleston, who was one of the greatest frie of 
the Association ever had, and Lord Justice Atkin who het 
given repeated evidence of his kindly feelings towards the 
medical profession. 

Loxp Justice ATKIN caused much laughter by his deser} 
tion of an obscure disease the title of which he thought 4 
present was not thoroughly well known. It began with 
sense of shock, following upon the intelligence that the ations 
was expected to make a speech, followed by depress 
failure of appetite, excitement at the crisis,. occasional in, 
coherence, sometimes aphasia in an extreme form; at other 
times the symptoms succeeding the crisis were different 
the patient becoming talkative, sometimes exhibiting de. 
lusions, with signs of megalomania, and a marked inability 
to resume a sitting posture. The symptoms sometimes 
yielded to. mild alcoholic treatment, and in course of 
time abated. His own claim to speak on that occasion was 
that he belonged to a small society (the Medico-Legal 
Society), composed of the members of both professions, jg 
which each. derived benefit from association with the other, 
The society dealt with a great many topics, and occasional 
echoes of its proceedings were to be found in the Britis, 
Medical Journal. The medical profession quite properly 
prided itself upon its success in preventive directions, and 
the ideal of the lawyer was not very far removed; it was not 
t» foment strife, but to abate it. Very few laymen wer 
aware of the extent to which the ordinary legal practitioner 
acted as a peacemaker. In the legal profession also some. 
thing was done towards relieving the legal necessities of the 
poor, but the contribution was small indeed in comparison 
with that which was made by the medical profession in g 
similar respect. There was no profession which showered 
such gifts upon the public. 

Sir Humpnry Ro.zeston said that he responded, not only 
as a private person, but as President of the Royal College 
of Physicians, and in that dual capacity he cordially 
expressed the best wishes for the progressive and assured 
prosperity of the wonderful organization of the British 
Medical Association, which now numbered 26,000 members, 
or more than half the registered medical practitioners of 
the Empire. Though well established in years, the Associa- 
tion was ever finding new avenues of activity, and with the 
enthusiasm of healthy vigour was anxious to go on and 
conquer new worlds. Indeed, the complexity of the As 
ciation’s activities was somewhat bewildering; with nev 
legislative measures the political responsibilities imposed on 
it had multiplied. Founded at Worcester in 1832 by Sir 
Charles Hastings with the object of promoting medical 
science and maintaining the honour and interests of the 
medical profession, it continued admirably to uphold its 
tradition of representing the whole country, as was shown 
by a glance at the list of its leading officers; though its 
headquarters were in London it was in no way metropolitan, 
and it took the broadest views. Devoted to the welfare 
the profession and to the object of uniting its independent 
units into a combined force—no easy task—it exercised 
political and ethical and professional functions. After 
years of patient work it was instrumental in passing the 
Medical Act of 1858, and since then the increasingly 
numerous legislative procedures touching medical men 
matters had been thoroughly scrutinized, criticized, and 
influenced by the special Committees of the Association. Its 
educational scope, including the Annual Meeting, 8 
equally large, but he would refer only to the Library, the 
Science Committee, and the Journal. The Library was? 
most important part of such an organization, and with the 
recent appointment of Mr. W. G. Spencer as honoraf} 
librarian it was certain that the Library in the new building 
would be a leading feature, run on the most modern @ 
efficient lines, and thoroughly worthy of this great organi™® 
tion, The Science Committee distributed funds for 
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> : rofessional enthusiasm by lectures and 
pre. BP. Saray with advantage investigate patent medi- 
es of prize® rd influence some control over them. The Journal 
e oly cms Ta under the names of the Provincial Medical and 
end, (1840), the Association Medical Journal 
race, Surg! and the British Medical Journal (1857). He must 
the ari ¢ what Sir John Bland-Sutton had said, but it 
try Bnet TP ible to suppress the admiration he felt for the 
sof BS a Editor, and for the great work he had done, was 
endy  prese” and, he hoped, would long continue to do in making 
had ir} maintaining the high standard of medical journalism 
the 


in this country. (Applause.) 


“Tue CHAIRMAN.” 
ce Henry proposed the health of the Chairman 
om aed the rsh and tact with which for over three 
ion, : ears he had conducted the business of the Council. He. 
lin. Bad sacrificed time and money and health in the interests 
ther [of the Association, but they all rejoiced to see his health very 
much restored. (Applause.) He referred especially to his 


de. york in bringing about a linkage between the Association 


ims Binz the new building in Bloomsbury which was to be the 
home of the Association. They all hoped that during his 
was Myeriod of office they would see the buildings completed. 
The toast was drunk with much heartiness, and Dr. 
Boia, in reply, thanked them for the kind thing they had 
| done, even though it was wholly out of order. It had been 
onal. #, great pleasure to him to take part in the work of the 


Association. 

aot § FELLOWSHIP ADDRESS OF THE AMERICAN 
es COLLEGE OF SURGEONS. 

me. At the convocation ceremony of the American College of 
the Surgeons in Chicago, on October 26th, the Honorary 


Fellowship of the College was conferred upon Sir William 
de Courcy Wheeler, President of the Royal College of 
Surgeons in Ireland, and upon Mr. A. E. Webb-Johnson, 
CB.E., D.S.0., F.R.C.S., Honorary Surgeon to the 


only Middlesex Hospital and Dean of its medical school. Mr.. 
lege Webb-Johnson is visiting the United States in response to 
ally BO" invitation to deliver an address at the meeting of the 
The Fellowship address was delivered by Sir 
re Sm WuHeeter’s 


Sir William Wheeler began his address by expressing his 
‘hanks and sincere appreciation of the honour that had been 
ia done him in electing him an honorary Fellow of the American 

College of Surgeons, and of the high compliment that had been 
pid him by the Regents of the College in inviting him to 
new address them on the tenth anniversary of its foundation. He 
wished to acknowledge, he said, with no feigned gratitude, the 
‘Sir Gspirit of brotherhood which surrounded him on all sides. 
The distinguished past-president of the College, Dr. John 
the @2. Deaver, who had recently vacated its chair, had justl 

pointed out that the American College of Surgeons, thea 
national in name, was international in scope, and was carrying 

a the principles of the profession for the good of humanity. 
. The American College had demonstrated to the world that 
tan, Bmedicine and surgery, and, indeed, scholarship generally, were 


e-ef Bindependent of nationality and knew no distinction of race 
dent Bor speech. To Irishmen especially, throughout their entire 
sised B'story, America had exercised an attraction as if by some 
ifter ™snetic influence, and its surgical work and literature were 


“the * dl known in Ireland as they were in America itself. It 
og he proud privilege of the Irish College of Surgeons, over 

,@vtich he had the honour to preside, to number among its 
honorary Fellows no fewer than nine of the great American 
aos of the day. The Irish College had been chary in 
va bestowal of that honour during the one hundred and 
- ma of its existence, and the simultaneous bestowal of 
® honorary Fellowship on nine surgeons from the same 
ountry had no precedent in the previous history of the College. 
seoy however, it was proposed to enrol the name of the 
tsident of the American College, Dr. Cushing, together with 
of Drs. William and Charles Mayo, Dr. Ochsner, 
*. een, Dr. Hart, Dr. Finney, Dr. Brewer, and Dr. Crile, 
@ single dissentient voice was heard, and it was felt that 


moment, to be disregarded. It was but natural that 


and the Society of Medical Officers of Health, and in secur-- 


occasion had arisen when time-honoured precedents ought, 


they in the surgical profession in Ireland should feel an 
admiration for the surgeons of America. Many of the greatest 
of them bore Irish names, and blood was thicker than water. 
He expressed the hope that the members of the medical 
profession of the two lands might be joined in brotherhood 
for ever in the service of mankind. 

Naturally, his thoughts at the moment turned much on 
travel and its influence on the progress of surgery, and in that 
connexion he was reminded of the words of a great Canadian, 
Osler : ‘‘ Let me suggest that the lines of intellectual progress 
are veering strongly to the West, and I predict that in the 
twentieth century the young English fovlilane will find 
their keenest inspiration in the land of the setting sun.” 
Osler had, as they in Ireland had—to quote the words of his 
father-in-law, Lord Shaw—‘ A love for the land where dreams 
come true; dreams of more secure reward for honest industry ; 
of freedom from the irksome restraints and conventions which 
have outlived their day; of equality, frankly avowed and 
sincerely prized.”” Osler deplored contentment with second-hand 
knowledge derived from books; he urged scientists to add their 
own contributions to the general store of knowledge and to gain 
familiarity with workers abroad. Those who lived in a small 
island found it difficult to realize and to attach sufficient 
importance to these matters. It was very difficult, even for an 
Irishman, to live on an island and not to have an insular 
outlook ; but difficulty was a severe instructor, and they were 
learning from their difficulties as well as from their mistakes. 
‘* Just as soon as you have your second teeth,”’ said the great 
medical philosopher, ‘‘ think of a change; get away from the 
nurse; cut the apron strings of your old teachers; seek new 
ties in a fresh environment.’’ Osler, Canadian born, with a 
great wide outlook, deplored intellectual infantilism and that 
disease known as progeria, in which “as if by the touch of 
the wand of some malign fairy, the victim skips adolescence, 
maturity, and manhood, and passes to senility, wrinkled and 
stunted, a little old man amongst his teys.’’ With the limited 
vision which was given to those who lived and worked in a 
small country two other defects were wont to develop as the 
result of want of travel—namely, swelled head and writers’ 
cramp. 

Much of the early history of medicine in Ireland was 
traditional and legendary, but the people of bygone days were 
not devoid of literary culture. It was known, on the testimony 
of Tacitus and Homer, that women studied medicine in ancient 
times, and the same appeared to be true of Ireland as of Rome 
and Greece, for in the Book of Genealogies of MacFirbis 
reference was made to a female physician of the name of 
Eaba. It was further interesting to note that the Royal 
College of Surgeons in Ireland was the first modern licensing 
corporation in Great Britain and Ireland to admit women and 
to appoint them to the highest offices in its gift. There 
was no lack of references to Irish medicine in past ages. 
The Book of Leinster recorded the tragic fate of Conchobhar 
MacNessa, King of Ulster, who died in a.p. 37, and related 
that he was wounded in the head by a missile from the 
sling of an enemy, and attended by a physician of the name 
of Fingen. The wound was closed, the sutures used being 
of gold, as corresponding in colour with the King’s hair. 
Concerning the clinical instinct of Fingen, it was stated that 
‘*He could know by the fume which rose from a house the 
number that were it in the house and every disease that pre- 
vailed in the house.’’ The ancient laws of Ireland, the Brehon 
laws, which. were codified at the request of St. Patrick in 
A.D. 438, referred to the remuneration and responsibility of 
medical men. If a person wounded another, the aggressor was 
obliged not only to pay a fine to the injured man, but also to. 
provide him with miaintenance and skilled medical care—a_ 
regulation the lapse of which could not but be regretted. The 
profession of physic passed from father to son in those days, 
an Irish custom that persisted until comparatively recent times. 
The ancient Irish doctor was shrewd enough to travel, and 
representative Irishmen, not only of the medical but of other 
professions also, remained abroad, and were to be found occu- 
pying distinguished positions in the various schools of Europe. 
Ancient manuscripts proved how admirably Irish physicians 
kept in touch with the advance of learning in Continental 
centres. A thirst for knowledge, and a keen observation of 
the sick under their care, raised medical and surgical science to 
a high pitch of perfection in the Ireland of bygone days. 

Towards the end of the sixteenth century progress came to a 
standstill. Ireland was torn by strife, and no shelter for 
learning remained. This decline was intensified by the failure 
of the Irish to grasp the significance of the revolution in 
learning that followed the introduction of the printing press. | 
The art of printing was neglected until nearly one hundred 
years after its adoption by the progressives of other lands. 
The early printed records of the great European physicians 
were not imported, and no Irish medical literature existed in 


. print at that time. This period of depression, however, passed, 
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and on turning over the later pages of Ireland’s histery there 
were found, after the lapse of a hundred years, evidences of a | 
restoration to its former position, in the names of Colles, 
Graves, Stokes, Corrigan, Butcher, Tuffnell, and many others. 
In recent years Irish surgeons and physicians had been engaged 
in a heart-breaking struggle in their efforts to advance, for 
the ideals of medical men were different from those of 
politicians, They of the College of Ireland were trained to be 
optimists, and their optimism extended to a profound belief 
in their country, and that the ship of State would ultimately 
be steered into peaceful and happy channels. 

Few institutions in Ireland could claim such a record as 
theirs, of having existed for over a hundred and forty years; 
an if it was asked how it was that their College had survived 
in a robust condition thro the storms of the past and present 
he would answer, that it had always been content to attend 
strictly to its own business. Since the College ship was 
chartered by King George III on March 9th, 1784, their pilots 
had steered for surgical progress without deviation. Storms 
might have caused anxiety, but the ship’s course had never 
been deflected by so much as a single degree; and of poli- 
ticians, in the mischievous sense, they happily had none in the 
College of Surgeons in Ireland. America had taught them the 

wer of self-reliance; they had felt the influence and had 

een stimulated by the example. He brought them fraternal 
greetings from the medical profession in Ireland, with the hope 
that the unexampled progress and prosperity of their country 
might continue in unabated vigour. 


 Poba et Detera. 


DOCTORS ON THEIR OWN ACCIDENTS AND 
ILLNESSES. 


BY 
THE LATE Dr. J. W. BALLANTYNE or EDINBURGH. 


Some references were made recently* to the sale of Sir 
Robert Sibbald’s library, and to its remarkable contents— 
volumes, many of them, which would excite brisk competition 
in a modern auction room. This distinguished Edinburgh 
physician of the end of the seventeenth and the beginning of 
the eighteenth centuries showed a curious interest in all the 
details of the various accidents which happened to him, and 
of the ilinesses from which he suffered. Several instances 
can be found in his autobiography (first published in 1833), 
along with engagingly frank disclosures of what occurred to 
the numerous conceptions of his wives, for he was twice 
married. Here is his narration of a golfing misadventure: 


‘** Ame accident befell me on the 16th of October, 1690, that as I 
was coming from Sir Robert Milne his house in Leith, where I 
had been visiting his good brother Mr. Elphinston’s wyfe, who 
had taken physic that day, about four afternoon, as I was going 
downe to passe the ditch to oe to the Links, wher I left some 
company playing at goufe, and my servant following me, neither 
he, nor i, nor the boy, adverting, I was strucken by a boy (said to 
be Captain Taylor his son) of fourteen or fyfteen years, with the 
back of the club, with much farce, betwixt eyes, at the root of 
the nose.” 

The wound is described with meticulous exactitude, for 

was it mot Sir Robert's own wonnd, so that all the details were 
important wend suitable to be recorded ? 
_ “The wound was oblong, large, and about half ane inch long. It 
was not half ane inch above the cartilage of ‘the nose. The parts 
under the right eye was [sic] livid, amd both the canthi majores 
were swelled. I bled much,‘and teok ‘a coach and came up, and 
was a good while before I could want [that is, do without] a ptaster 
upon it. It was God his great goodness that neither the cartilase 
was cut, nor one of Ghe eyes put out, for it was done with the sharp 
side of the club.” 

An imsiance from more recent times may be quoted in 
which: another doctor a'so dwells with full descriptive 
embellishments upom an ulcerated sore throat. Dr. John 
Brown, the author of the never-to-be-forgotten sketch, 
Rab and his Friends, and of the delightful Horae Subsecivae, 
was the sufferer; the story was told in a letter to his brother 
William—the place agai was Edinburgh, and the date 1838. 

“‘ Well, when dcwn at the Terrace on Friday night (September 
2lst) writing to Andrew, I felt my throat turn suddenly sore and 
my breath get difficult, went home, couldn’t sleep, got up, could 
not eat, went out, frequent pleasant creepings over me, went into 
a bath at the Infirmary, worse of this, all the blood inside, fought 

away till 3, went home to bed, and sent for Sandie Peddie; no 
sleep; Sunday goimg on worse and worse; no sleep. Monday 


throat desperate, getting afraid about myself, at twelve noon sent 
for Scott, who looked very glam, six bastion had been put on mn 


| nately in badvess with the throat. On Ine Mist Aaa! 
leeches behind the ear, no better, bran ltices everlant; 
good. Sent for Scott at 12 at night. Fie bled me to 


*Bee the Journat for June 3rd, 1922, p. 866, and September 8th, 1923, 432. 


Sunday, mustard, etc., no sleep. Tueeday, theses throat 
pamful, putse ‘very quick, all the time 


16 ounces, with instant relief, how delicious! 
8 $8 roa, very sore. Scott 

told them I 


with a vengeance, a hole I could lay my thumb i + $0 ib hy 
@ smaller on the other. Nitrate of silver liberally One Side, ay 
Scott looking black mariate of morphia, slept 


slept from 


I awoke and mes” 
Dertect 

There are many things in common ia the two acco, 
Both show an interest in every detail which leads 4p 
absence of obedience to the ordinary laws of grammy Ae 
composition; im both the victim is frankly scareg thay 
himself. But there are differences too. Sir rein 
the accident solemnly, and puts the details ig his ani, 
biography, whilst John Brown tells his story in cher 
phraseology to his brother in a letter. There ig no rejing 
touch of humour in Sibbald’s narration, but rather g 
resentment against circumstances; in Brown's then is 
buoyaacy of spirits which refuses to be cast and era 
sees a little fun in some of the events. Jt is the na 
excellent way of meeting an ailment. He indulges in jy, 
speculation as to etiology: “It was a queer affair, mi, 
commen inflammatory sore throat, but as if a fever had bey 
interrupted, aggravated, and destroyed by virulent sore 
and then ét bled to death.” His explanation is hardly inj 
most recent phraseology, but contains a thought or two whig 
are modern enough. His convalescence, too, was a joyon 
time as compared with Sibbald’s slow and almost gully 
return tonormal Brown had a literary feast: “1 have 
‘Southey'’s Life of Bunyan, the Elixir of the Devil, the ti 
volume of T'he Doctor, etc., besides lots of Shakespear; 
poems, and Carlyle’s third volume of the Revolution, }jj 
glorious; and now I am regaling myself with Midshipng 
Easy...’ He looks back on the fight with the maki 
with no resentment; “a rapid, fierce, but clean. digg 
working its will for three or four days, 40 ounces of bly 
lost, no sleep for four nights running, desperate pain, te 
starvation, and then ... health and a clear inside settings 
work to make up.” 

It is easy to believe of this same doctor that at Chatta 
during the cholera epidemic he had been found aslespin 
fatigue by the bedside of a poor woman for whom hel 
ministered to the end. His is the right way to meetandi 
fight disease, whether in oneself or in another. Brown wo 
have gone with Coué so far as cheery optimism went, bat! 
would have accepted the “muriate of morphia” too, 
whatever nowadays corresponds to the 16 ounces—a 

haps. 

pYsibbald’s accident was in 1690.amd Brown's illness in 
but in quite recent times one finds what is perhaps them 
detailed description of the course of a malady by the met 
man suffering from it which is on record. In 92h 
Leonard Portal Mark pablished Acromegaly: A Pe 
Experience, and in 158 pages told the story of how f 
the age of 24 till that of 50 (1879-1905) he experiem 
and in many cases since he was 14 carefully entered mi 
diary the symptoms of progressing acromegaly, wilt 
himself ing that he was victim of that malady. 1 


this case and to many others in which medical mengs 


more or less accurate accounts of their sufferings 5 
Humphry Rolleston has referred in an teresting and 
taining paper entitled “ Diseases described by medical 
who suffered with them.” !. Mark’s medical friends had 
gnosed it thirteen years previously, and some of his 
relatives had also been in (he:seovet. Here is the acc 
lis self-discovery : 

“] was walkmg across the morth-east corner of oe 
Square one afternoon in November, 1905, ‘when all at ance the 
seized ‘hold of my mind that perhaps Imight be suffering ® 
acromegaly, and that it might be the.canse of my head 
It came upon me like a bolt from the ‘bine. As far as I 
remember afterwards, no particular train of thought led 
For the first time I thought there might be some a 
bebween my headaches and the enlargement of my hands 
When I got home I.at once Jooked up the subject in D® 
Pathology, and what was a suspicion was at once confirmed: 

The whole story is a remarkable illustration of fhe 
uncommon fact: that a medical man may recognise 


1 The Mititary Surgeon, June, 1921. 
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a his change in appearance and yet com- 
tis symptoms raw the obvious, or almo~t obvious, conclusion 
sing pletely osis of his malady. How far his blindness to the 
wa bis own ailment went was by Dr. 
re +hout ilumination a pamphlet on acromegaly 
to him by a friend; yet his brother-in- 
— ong the pamphlet on his table and reading it, recog- 
ie _ ina few minutes that it was a description of the malady 
which Mark was He he gout, 
ed, Ip, -agined hay fever, he even gave the name “ my fever” 
m9 ti ae io of malaise he had; he had his eyes ex- 
Satiy joa curious foe Glasses for astigmatism, he had turbinec 
re 
nose trouble, he wore a deuture 
, : h, he had to discard hats and gloves an ts 
™ d ey grew too small for him; and yet he was blind 
Conti, his own signs, and he had not the gift to see himself as 
toy b saw him. In his own striking words: “For some 
fifteen or twenty years, I the 
brusk my lair or shave, there was a typical acro- 
recon ie literally > ar sl me in the face; yet I never recog- 
bane t.” ‘I'he old proverb, * Physician, heal thyself,” 
nized the fac p yar’ 
font may in the future find another to keep it company—Physician, 
diagnose thyself. 
re iby 
nd 
England and Wales. 
ling 
Rat Sr. Tuomas’s Hosprrat Meprcat Scnoor. 
heal Tye annual old students’ dinner of St. Thomas’s Hospital 
i was held on October 26th at the Princes’ Restaurant, a 
j an Mr. W. H. Battle, F.R.C.S., consulting surgeon to the 
wid hospital, in the chair. The large company present, number- 
‘oyon ing 215, included Sir Charles Sherrington, President of 
all the Royal Society; Lieut.-General Sir William Leishman, 
ie Director-General Army Medical Department; Surgeon Vice- 
sean Admiral J. Chambers, Medical Director-General of the 
Met Navy; Air Commodore David Munro, Medical Adminis- 
hima trator R.A.F.; Sir William Horwood, Commissioner of the 
maki Metropolitan Police; Sir Havelock Charles, and Sir Squire 
diseam Sprigge, together with Sir George Makins, Sir Seymour 
f tn Sharkey, Sir Hector Mackenzie, and many other members of 


in,to the consulting and active staffs of the hospital. The toast 


iting im list was as short as the speakers were concise, and the chair- 

man, in proposing prosperity to St. Thomas’s Hospital and 
bath Medical School, remarked that long speeches were out of 
epima place at a function which was meant to be a social gather- 
hela ing and not an occasion for instruction. He coupled with 
banda the toast the names of the Hon, Sir Arthur Stanley, 
e Treasurer of the Hospital, and Sir Cuthbert Wallace, Dean 


| of the Medical School. Sir Arthur Stanley began by assur- 
ing his audience that ‘ the hospital is all right,’ though 
= he hastened to add that it always had been short of money 


ad always would be. Among recent developments, plans 


5 had now been got out for adequate club rooms in the college 
nefidll 0use to be built on the other side of Lambeth Palace Road; 
gi? pg ‘or this purpose £7,000 were already in hand. Sir Cuthbert 
Pe Wallace first responded for the school and then offered a 
ww ing Welcome to the guests. “He covered a great deal of ground 
rien i2 4 short space of time, and in so doing rather turned the 
d inl ¢dge of his own suggestion that speeches of this kind would 


be better if they were printed and circulated beforehand 
ad “taken as read.’ Among the outstanding features of 
the year was, he said, the new medical curriculum ; in this 
matter the colleges in London had gone further than any 
other body. In regard to the relations between the Univer- 
ity of London and the medical schools of the metropolis, 
he wondered whether this increasing centralization was 
iltogether an advantage. He recorded with gratitude the 
gift of £5,000 from the Dunn bequest to establish bio- 
chemical laboratories, and another £5,000 to endow them; 
for the allocation of these sums a special debt was due to 
the good offices of Sir Walter Fletcher. The number of 
tudents was still very large and the recent falling off in 
‘ntries had been welcomed by those in authority at all the 
medical schools. Among the honours and distinctions of 
the year he mentioned, in particular, the knighthood con- 
ferred on Sir Hector Mackenzie, and the election of 
Mr, Basil Hall to the presidency of the British Medical 
Association for its Annual Meeting at Bradford in 1924. 
ly, in proposing the chairman’s health, Sir Cuthbert 
said that no eulogy of Mr, Battle was needed in 


any gathering of St. Thomas’s men, for he was known 
to everyone as a loyal, hard-working, and strenuous son of 
the hospital. The chairman in a brief acknowledgement 
asked the company to drink the health of the honorary 
secretaries of the dinner, Dr. L. B. Maxwell and Mr. R. H. 
O. B. Robinson. 


INcoME AND or Lonpon Hospitats. 

The King Edward’s Hospital Fund for London has pub- 
lished its statistical report on the income and expenditure 
of 113 London hospitals for the year 1922. The hospitals 
are grouped as follows: 12 general hospitals with medical 
schools; 10 general hospitals without medical schools, and 
with an average of over 100 beds in daily occupation; 11 
smaller general hospitals; 3 consumption hospitals; 5 
hospitals for women; 8 hospitals for children; 5 ophthalmic 
hospitals; 3 hospitals for epilepsy and paralysis; 8 lying-in 
hospitals; 14 cottage hospitals; and 34 other hospitals. It 
is shown that the income of these 113 hospitals (apart from 
special distributions such as the emergency grants from the 
King’s Fund and the National Relief Fund, and by the 
Voluntary Hospitals Commission) increased from £1,470,0C0 
in 1913 to £2,401,000 in 1920, and £2,566,000 in 1921; in 
1922 it was £2,398,000, a slight decrease. The special dis- 
tributions which are omitted from these figures included, 
in 1922, £243,000 from voluntary sources—namely, from 
the first and second instalments of the proceeds of the 
Combined Appeal, and it was part of the scheme of this 
appeal that for an agreed period the co-operating hospitals 
should suspend all independent appeals. An analysis of the 
various sources of incomes shows that of the total amount 
£505,000 came as income from investments, £924,000 as 
voluntary gifts (subscriptions, donations, etc.), and 
£769,000 as earnings (from patients, public authorities, 
and other sources). To the total ordinary income is to be 
added the extraordinary income, comprising £172,000 from 
legacies, and £28,000 from other sources, including grants 
from the King’s Fund in reduction of general fund debt. The 
difficulties of the hospitals, as compared with the conditions 
before the war, were produced by increase of expenditure 
and not by decrease of income. It is satisfactory, therefore, 
that expenditure now shows a substantial] decrease. After 
having risen from £1,192,000 in 1913 to £2,784,000 in 1920, 
it fell to £2,776,000 in 1921, and to £2,572,000 in 1922.. 
There was, therefore, a net aggregate deficit for the year 
1922, among the 113 hospitals included in this report, of 
£174,000; a further analysis shows that 58 of the hospitals 
had surpluses for the year amounting to £67,000, and 55 
had deficits amounting to £241,000. 


A Suniieut Treatment Crass Lonpon. 

We are informed by the Education Officer of the London 
County Council that at the suggestion of Sir Henry 
Gauvain, the London County Council’s consulting specialist 
for tuberculous children, an experiment was conducted at 
Stowey House open-air school, Clapham Common, during 
the summer months, to ascertain how far sunlight treatment 
could be utilized in day open-air schools. Thirty-five boys 
were selected, with their parents’ consent, by the school 
medical officer. The head master reports that during the 
first week the lads worked, at their class and manual lessons, 
in light shirts, short pants, socks and shoes. The second 
week shirts were discarded, and so on during succeeding 
weeks, until they wore nothing more than their breeches. 
Their bodies were browned without signs of redness, a factor 
essential to correct treatment. The head master reports 
that, as a result of a few weeks’ treatment, the boys 
appeared more alert, more energetic, and particularly happy 
under the new conditions. On their return to school after 
the summer holidays, it was necessary to acclimatize them 
again, but this time for only one or two days were they 
compelled to wear shirts whilst at work. The school medical 
officer reports that the results of the treatment were suffi- 
ciently promising to make it highly desirable for the 
experiment to be continued next summer, and the Educa- 
tion Committee on October 24th decided to do so. » 


British Dentists’ Hosprrar. 
The eleventh annual meeting of the British Dentists’ 
Hospital was held at the Camden Road headquarters on 
October 27th, with Sir Harry Baldwin, C.V.O., the new, 
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president, in the chair, It was reported that the work. of 
the hospital was now carried on at four treatment centres 
(Camden Road, Lewisham Park, Holborn, and Clapham 
Common) and at ten borough council clinics in London, and 
that during the year there had been 13,437 attendances, 
including 4,788 cases which were dealt with by extraction. 
The London County Council had arranged to deal with over 
3,000 cases during the present year—a considerable increase 
over any previous year—at the Lewisham school treatment 
centre. Valuable work was being done at the council clinics 
at Battersea and Paddington. Sir Harry Baldwin praised 
the work of the hospital as one which performed a first- 
class service for people who were not well-to-do but who 
did not desire to be treated on an entirely charitable basis. 
He was glad that such an institution was having to enlarge 
its borders and was paying its way. The members of the 
dental staff were required not only to hold the L.D.S. 
diploma, but to be members of the British Dental Associa- 
tion. He went on to speak of the proper measures to be 
taken to prevent dental decay; these were really three in 
number: (1) the proper selection of food, including a 
sufficiency of such foods as furnished the vitamins or 
accessory factors ; (2) oral hygiene, in which he believed gum 
friction twice a day to be much more important than 
repeated tooth brushing; and (3) a little dentistry at the 
right time. 


Scotland. 


A ConvaLescent Hospirat. 
Tue first portion of the new Astley-Ainslie Institution for 
the reception of convalescent patients from the Royal 
Infirmary of Edinburgh has been opened. This institution, 


for which there is now available a sum of over £600,000, is. 


the outcome of the beneficence of the late Mr. David 
Ainslie of Costerton, Midlothian, who died in 1900 and 
directed that the residue of his large fortune should accumu- 
late for fifteen years for this purpose. The general idea 
of the scheme is to provide an institution midway between 
a general hospital and a convalescent home. When fully 
equipped it will be able to receive between 150 and 200 
patients. The type of patient for whom it is intended are 
those who, though not yet able to walk about, have a good 
chance of being restored to health; it is not designed for 
incurable diseases or cases of dangerous illness. It is to 
be equipped with modern facilities for scientific treatment 
and research, so that the patients may be followed up by 
the physicians and surgeons under whose care they have 
been originally in the Royal Infirmary. Sheriff G.L, Crele, 
the Chairman of the Governors, in performing the opening 
ceremony, stated that no other such institution existed in 
Britain, or even in America. The governors had acquired 
four contiguous properties—Canaan Park, Canaan House, 
Millbank, and Southbank, beautifully situated and beauti- 
fully wooded in the southern suburbs of Edinburgh. The 
Board of the Royal Infirmary was represented on the Board 
of the Institution, but its management and funds were 
entirely separate. The unit now open for patients is 
Canaan Park House, which has been remodelled by Mr. 
John Jerdan, F.R.1.B.A., so that it consists of a two-story 
building with open-air verandahs having a southern ex- 
posure and attractive outlook on the Blackford Hill. This 
and the other three units to be opened later are old 
mansion houses surrounded by grounds extending to some 
twenty-five acres, so that the convalescent patients will 
have ample scope for exercise and treatment by open air 
and sunshine. 


Tae vate Sir Isaao Barrovr. 
A movement has been set on foot to establish a memorial 
' to the late Sir Isaac Bayley Balfour, who for thirty-four 
years was professor of botany in the University of Edin- 
burgh and Regius keeper of the Botanic Gardens, Edin- 
burgh. He had, with the Forestry Commission and the 
Office of Works, arranged for the establishment of a forestry 
station where plants and trees imported and raised in the 
Edinburgh Botanic Garden could be cultivated under more 
favourable conditions. An area of fifty acres on the com- 
mission’s estate in Glenbranter Forest, Argyllshire, between 


the Firth of Clyde and Loch Fyne, will be used #. a 
‘purpose; it will be under the su spe fos 


‘some days at the place. 


-if sufficient funds are forthcoming. 


erintendence of the Regie 


keeper, and will be called the. Bayley Balfour 
garden. The expense of it will 
land, house accommodation, plants, and trees are alre . 
provided, and it is proposed that the memorial should ur 
the form of a rest house for visitors, who desire to the 
Simple accommodation, 
taker, and botanical books of reference will be provide 
small executiy, 
committee has been formed, and Mr. John re: é 
25, Drumsheugh Gardens, Edinburgh, is acting as hall 
secretary and treasurer. = 


CoNFERENCE OF THE Nationat CouNciL or Womgy 

The annual meeting and conference of the National, 
of Women of Great Britain and Ireland was held in Edin. 
burgh under the presidency of Lady Frances Balfo 
This Council, which was founded twenty-seven years ag) 
is interdenominational and non-political; it seeks to raise 
the level of citizenship and gives attention to the super. 
vision of bills before Parliament affecting women’ gig 
children, the promotion of health measures, educational py 
forms, and improvement of industrial conditions, About 6) 
representatives from all parts of the country attended thy 
conference, which devoted a considerable amount of the ting 
to questions affecting children. Mrs. George ‘Cadbury 
vice-president of the Council, proposed a resolution urgigg 
the Government and local education authorities ‘to figg 
funds for the further development of the School Medica) 
Service. The Rev. Dr. J. Harry Miller, warden of Ney 
College Settlement, Edinburgh, gave an address om thy 
delinquent child. Statistics showed that the age at whi 
delinquency became most evident was between 14 and 7 
and that Sunday was the day on which most offencs 
were committed. Outlet for youthful energy in adolescena 
should be provided, and there was much need for halls 

gymnasia, and other places of wholesome recreation, — 


Rector1aL 1n 

The triennial election of a Lord Rector for Edinb 
University took place on October 27th. The candidates wer 
Mr. Stanley Baldwin, Prime Minister (Unionist); Low 
Buckmaster (Liberal); and Mr. Bertrand Russell (Labour), 
Mr. Baldwin was elected, in succession to Mr. Lloyd George, 
with 1,236 votes as against 488 votes for Lord Buckmaster 
and 261 for Mr. Bertrand Russell. The rival parties of 
Unionists and Liberals engaged during the progress of the 
voting in the time-honoured ‘ battle ’’ for the steps of th 
quadrangle, and in the evening joined in a torchlight pre 
cession through the streets of Edinburgh. 


Ireland. 


Victorta Berast. 
Tue opening address of the session was delivered by Pm 
fessor A. Fullerton, C.B., C.M.G., in the King Edward Vil 
Memorial Hall of the hospital on October 23rd, My 
Mitchell, chairman of the staff, presided, and Dr. Lindsay, 
emeritus professor of medicine, and Mr. Sinclair, emeritw 
professor of surgery, with a large attendance of the staff 
the hospital and students, were present. The chairman, i 
a few introductory remarks, called on Professor Fullerton, 
wh» wélcomed the students to another year’s work.’ He 
hoped they did not come with the object of riches nor d 
social advancement; the doctor was too often the butt of 
the novelist and of the playwright. Unwholesome and to 
flagrant competition amongst themselves in practice, and 
flat contradiction in the witness-box, lowered the respect d 
the community for them, and injured the prestige of tht 
profession. Still there must be no barrier to all of goal 
character in entering their ranks. Some were born imo 
the profession, and breathed a doctor’s atmosphere from 
their earliest years; some were guided by a trivial circum 
stance; but others, the idealists and enthusiasts, whom 


nothing could turn aside nor make waver in the pursuit of 
high scientific medicine, the discovery of knowledge, the 
the relief of suffering—these enté 

must; they had no choice; 


prevention of disease, 
medicine because simply they 


council y 


4 

gnd the) 

: 
physicn 
radiolog) 
| research 
enti 

graphy 

q the obst 
choroid, 

spread 1 

| perhaps 
diseases, 
shock wé 
| the pres¢ 
tissue 
science § 
should le 
provinci 
instituti 
former Y 
best. wor: 
more. th: 
educatiol 
record of 
and rese 
| by its 1 
reliable, 
happy ve 
was 
of skilled 
Mr. Mal 
| gain to i 
Thomson 
Dr. Ce 
| vote of 
address, | 
acknowle 
On the 
BOOB, 
| | oa the st 
occasion 
was pre: 
Harbour, 
Mitchell, 
said that 
ative an 
the 

replied, 
= 
to consic 
which ha; 
water, I 
and ala; 
in the tor 
ing of th 
wuld not 
wupply ws 
ing resolu 

safe to 
Hall 


nov. 1923} 


CORRESPONDI NCE, 


839: 


= ie" reaped a rich reward in the greater influence and District Council to appoint. the best procurable waterworks 
" thig the gratitude of the community, and the raised Fay to to pen: and report on the whole scheme, and to 
egis of the profession itself. The surgeon had been resolution haviz tee thei 
MD gp po dered of late the most successful member of the pro- attention, and having been considered at the meeting of the 
l, § B ccion; but he was now being pressed hard by the scientific Council on the Ist inst., but no action taken in making such 
‘eady ‘cian, the metabolist and clinical pathologist, and the ~ of Oolersine in public meet- 
take 9 , and this was very deservedly so. Dreyer’s request the for Home Affairs to 
pend es were opening up new hope in tubercle and some _ qQuiry into the whole matter at the earliest possible moment. 
Care, septic affections. Insulin had rendered the treatment of- om ; 

Utivg ntent in making visible the ureter, but had invaded 

land, the ae recesses of the brain, and by means of ventriculo- Correspondence. 

yrary had shown the closed foramen of Magendie or the —_—_— 


ap aqueduct of Sylvius. To replace the fluid of a 
hydrocephalus by air, then by the x rays to demonstrate 
the obstruction to the circulation of the secretion of the 
choroid, and finally to remove this obstruction by probe or 
otherwise, was surely an aim worthy of the keenest intel- 
jects and most delicate manipulation of the age. Radiology 


we read into pure therapeutics and gave promise of relief, 
uper. IE perhaps of cure, in one of the most horrible of fatal 
aig diseases, cancer of the rectum. Their treatment of wound 
Ire ME shock was another example of advance, and the results by 
60, | the present method by the removal of all bruised and injured 
| the tissue gave results far beyond the hopes of pre-war days. 


4] these advances were the results of the communism of 
gience and the internationalization of medicine; and all 
dould learn to study in this broad spirit, and recognize the 


i. rovincial hospital as a constituent part of a world-wide 
died § institution. Mr. Fullerton urged the spirit of research, and 
New inted out that all could contribute; Edward Jenner in 
“the | former years and James Mackenzie in recent times did their 


lest work as general practitioners. Note-taking was much 
more than a preparation for an examination; it was an 
education in full and accurate observation and in the proper 
reord of the results, and was indispensable both in practice 
and research. The hospital of the future would be known 
by its records, from beginning to end of the disease, 
reliable, serviceable; and such notes all students should be 
trained to take. The lecturer concluded by referring in 
happy vein to the long term during which Professor Sinclair 
was connected with the profession, and to his many years 
of skilled and arduous work for the hospital. He welcomed 
Mr. Malcolm to the staff as a worthy colleague and as a 


orge, B gain to its teaching power, and he congratulated Professor 
aster @ Thomson on his recovery from his tedious and trying illness. 
sf B® Dr. Calwell proposed and Mr. Craig seconded a hearty 
' the § wteof thanks to the lecturer for his valuable and eloquent 
f the address, and this was conveyed to him by the chairman and 
pte acknowledged. 


Proressor oF BeExrasr. 

On the evening of October 23rd, Professor T. Sinclair, 
GB. F.R.C.S., was entertained to dinner by his colleagues 
oa the staff of the Royal Victoria Hospital, Belfast, on the 
oeasion of his appointment to the consultant staff, and 
ms presented with an oil painting, ‘‘ Littlehampton 


> Harbour,” by B. W. Leader, R.A. The chairman, Mr. 
Mi, Mitchell, proposed in happy terms the guest’s health, and 
fe wid that, although they would all miss him from the more 
se ative and laborious work of the visiting staff, they hoped 
Fol the separation was otherwise only verbal. Mr. Sinclair 
n, in 

rton, TypHor Fever aND Waren. 

“Hy § Alargely attended public meeting was held at Coleraine 
tof’ cosider the alleged action of the urban district | 
of with regard to the serious outbreak of typhoid 
1 too Mtich has occurred and its supposed causation by impure 
and gt. It is stated that some sixteen cases of typhoid fever 
etof gM a-large number of cases of diarrhoea have occurred 
+ the "the town since the beginning of September. At a meet- 
good ugof the urban council one of its members said that one 
into gd not walk six yards without seeing that the water 
from g Ply was being contaminated with manure. The follow- 
cum §"Stesolution was unanimously passed by the meeting: 

rhom That the water supply for the town of Colerai i 
pronounced by Wilson and Dr. Pateick 
't e€ to drink, and a resolution having been unanimously passed 
ered a public meeting of the townspeople held in the Town 


on Tuesday, September 25th last. calling on the Urban 


THE UNIT SYSTEM IN SURGERY. 

Srr,—I have read with the greatest interest Mr. Souttar’s 
review of the reasons which have led the London Hospital to 
abandon the surgical unit experiment, and venture, since 
the matter is of the utmost importance to our great teach- 


-ing schools, to add to it some notes on our experience at the 
‘Middlesex Hospital. 


Having watched the innovations in the methods of 


clinical teaching with the greatest interest and anxiety, 


we, at the Middlesex Hospital, declined, after the fullest 
consideration, to adopt the professorial unit system, fearing 
that, in spite of its apparent advantages, it might fail for 
the very reasons which Mr. Souttar has given. We held, 
moreover, that the old system could be so varied as to 
attain all the advantages of the unit system without the 
drawbacks which have now led the London Hospital to 
abandon the original whole-time professoriate, and that this 
development could be effected at a less cost. 

We sent a reasoned memorandum to the University 
Grants Committee, and gave them a definite scheme for 
which we asked their assistance, and, although this assis- 
tance was not forthcoming, we were so confident of the 
merits of our scheme that we determined to give it a full 
trial. 

Briefly, then, we attached to each surgical, medical, and 
obstetrical firm a whole-time registzmr, whose duties con- 
sist in assisting in clinica] teaching, carrying out and co- 


ordinating pathological investigation, following up cases, _ 


and, in collaboration with his chief, undertaking definite 
clinical or pathological research. The opportunity of filling 
these posts, which carry a salary of £300 a year, and are 
tenable for three years, appeals to men who have completed 
resident appointments. These men, while working for 
higher qualifications, are glad to gain further clinical and 
pathological experience, together with the opportunity of 
doing some teaching. 
While it is probable that the details can be still further 


improved, it is quite certain that this plan has increased 


enormously the value of clinical teaching in the hospital, 
and of the services rendered to its patients, without in any 
way restricting the field of practice of the honorary 
members of the staff. For my part, I can unhesitatingly 
say that in my own firm I am daily conscious of the in- 
creased efficiency that results from the close co-operation 
of my registrar. The clinical records of my cases are both 
of more immediate and more permanent value as a result 
of his supervision. With his help I have been able to carry 
out more statistical work, and to follow up cases further 
than I could otherwise have done—one most important 
aspect of the research work which it is his duty to carry 


out. 


Furthermore, the interest of the students in the cases _ 


is fostered by the certainty that they will not miss seeing 
for themselves the pathological material provided by opera- 
tion or post mortem, demonstrated by a registrar familiar 
with all other features of the case—an essential preliminary 
to the final instruction which they receive from the members 
of the honorary staff. In addition, his presence in the 
theatre for the collection, and, if necessary, immediate 
examination of pathological and bacteriological material 
ensures the full value of such examinations accruing to 


‘the patient, to myself, and to the students. He acts as a 


link between the clinical and the pathological departments. 

My colleagues, both on the surgical and on the medical 
side, are equally impressed with the advance which the 
creation of the appointments has,marked, and we are con- 
fident that as we perfect the scheme we shall build up 
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clinical teaching units equal in value, superior. even be- 
cause of their variety, to the professorial units. All indica- 
tions are that our own students will be greatly encouraged 
to send their cases to the Middlesex Hospital, from the 
knowledge that in addition to their efficient treatment 
full use will also be made of their value for teaching and 
research. 

The action of the London Hospital to-day, in modifying 
the professorial unit system, after a full and fair trial, 
for the reasons and along lines which we advocated some 
time ago, still further encourages us in our belief that 
on the progressive development of this registrar system 
depends the successful solution of the teaching and of 
the research problems which the growing complexity of 
modern surgery, as of medicine and obstetrics, has set our 
schools of medicine.—I am, etc., 

W. Sampson Hann ey, 

; ' Chairman of the Medical ittee 
October 30th. _ of the Middlesex Hospital. 
‘P.S.—The appended extract is taken from a letter of 
March 14th, 1921, to the University Grants Committee, 
drafted by our Dean, Mr. A. E. Webb-Johnson. It shows 
the views held by the governing body and staff of the 
Middlesex Hospital at that time. 

“* ... The governing body and staff of the Middlesex Hospital 
Medical School quite realize the advantages that may be ex 
from the adoption of the unit system, but feel that whole-time 
professors will not carry that system to its best and fullest degree 
of development. In the unit system under part-time directors 
they see great opportunities for the improvement of clinical teach- 
ing and research, and the general improvement of the practice 
of medicine, surgery, and obstetrics, both in hospital and private 
work. Chosen men will be given great opportunities, but in the 
opinion of the Council and staff these opportunities might be 
given to the whole staff of the hospital with greater advantage 
to teaching and research. They believe that this can be achieved 
with the expenditure of a third of the amount contemplated 
under the unit system... .” 


Sir,—To one who has no connexion with any of . the 
clinical units in London, but who has always regarded the 
inception of the scheme with interest and sympathy, Mr. 
Souttar’s letter in your issue of October 27th (p. 783) has 
provided a rather unwelcome surprise. 

In the first place, everyone is conversant with the excel- 


lent work that has been done at the London Hospital, . 


particularly on certain aspects of surgical technique. In 
the second place, if the London surgical unit has failed 
in spite of much excellent work, is this an indication that 
the other surgical units, and perhaps even medical units, 
will fail also? In view of the importance of the subject 
it might be as well to examine the position more closely. 

The clinical units in London arose from the feeling that 
not enough research work was being carried out at the 
London schools, and consequently that London students 
were missing the university. element in their education, 
which means that they were not being taught by men who 
were themselves engaged in advancing the knowledge of 
these subjects. There was little likelihood of research 
being carried out by physicians and surgeons who had to 
make their living and keep up a certain state in the most 
expensive part of London. The advantages of the scheme 
seemed to lie in the fact that the work of the clinical 
units was to be carried on side by side with the other work 
of the hospital, that a student during his career would enjoy 
both types of education, and that the aim and scope of the 
education would be rather different in the clinical unit and 
in the other parallel units of the hospital. 

These facts, if true, would seem to dispose of some of the 
earlier considerations brought forward by Mr. Souttar in 
his letter. The student ‘‘ must learn how to deal with 
human beings who are ill and to discover those from whom 
he may best obtain assistance when he is out in the world 
and on his own responsibility.’? Undoubtedly he must, 
though I may be forgiven if I refuse to believe that this 
is more important than the technical knowledge of his 
profession, as Mr. Souttar seems to imply. Still, if the 
student is brought into direct contact with the advance of 
=2owledge in the clinical unit, he may well learn the other 
part of his profession from his other teachers, who are in 
private practice themselves. 

Much the same argument applies to the whole-time 
teacher himself. It is surely a curious way of describing 


his outlook to say that his horizon is narrowed to the y, 
and laboratories of his hospital, when these constitute ne 
very field of his researches. thy 
But I must confess that a still greater surprise ays: 
me. Mr. Souttar says that research in the surgical yp; 
failed because the special cases so essential to bai 
to teaching were no longer being sent to the surgical yp; 
Does surgical research require special cases? I should 
thought that the function of the surgical unit would be 
investigate the common everyday cases met with jp 
surgical wards, of which our ignorance is at present: suf, 
ciently profound. For instance, if rheumatoid arthriti 
had been chosen for study, my experience teaches me tha: The obj 
the researcher would have been overwhelmed with cates 
He could also have applied to the infirmaries, Similarly fm tical cS! 
if the biochemical relationships of cancer as it occurs 
the human body had been chosen, surely sufficient cage vigour an 
would have been forthcoming. in the wak 
After all, what is surgical research? Sir Berkel (todo, ¥ 
Moynihan has described himself as a physician compelled j, ! 
practise surgery, and this suggests that there cannot be » 
very much difference between research in surgery ga CAN} 
research in medicine. Surely in either subject resean, 
consists in investigating the causes, relationships, and trey, published 
ment of the diseases met with in the medical or gurgicy §§ cannabis 1 
wards, and nowadays great advances are possible owing ty ] do no 
the numerous ‘experimental methods elaborated since thy such adul 
beginning of the century. : generally, 
A paragraph in Sir George Newman’s report suggests jg 9 tobacco— 
my mind that these possibilities of research have not beg — intention 
fully realized in the surgical unit at the London Hospital, J Tobaccos ¢ 
It is there stated that “the very thorough system gf jp sive and ¢ 
examination and note-taking is regarded as chief contriby. fy object of 
tion to research.’’? But this is no more than hag bee, jg England i 
carried out by practising physicians and surgeons for, § 0's” 
hundred years. It entails careful clinical observations, the lid can” 
co-ordination of certain laboratory findings, and above aj jsut 1 | 
ample secretarial assistance. Any careful surgeon @ jp nce 
physician in practice could undertake it.  wholetime 
clinical unit would surely be unnecessary. But will the mp pmiuce t 
great advances of medicine and surgery of. the future by g% ™su™ 
made by such means? Most emphatically, No! The jg eof t 


experimental method will be necessary.—I am, etc., eigaret 
October 29th. ‘A Lonvon much m 
It would 

smoked th 


CHRONIC INTESTINAL STASIS AND CANCER. point of it 
Sir,—Sir Arbuthnot Lane’s address on chronic intestinl camabis ii 
stasis and cancer reported in the Journat (October 27th, & +, ishacco 
p-. 745) and your comments thereon give food for thought, sspically. 
for does he not attribute to its baneful influence nearly all & 5 the rel, 
the diseases to which the flesh is heir? 
But a certain amount of intestinal stasis is physiological, ¥ yhether o1 
and the bowel is specially designed to achieve stasis for J yith the 
purposes of absorption. Then why is it that this stasis, i918 per ; 
which ought to be only physiological, so often becomes iy) As 
pathological? Is it not because the lining membrane of & of extract 
the bowel is damaged by the continual use of irritating J wat, of e: 
aperients? fuid dra 
More than forty years of general practice have convince Jj amabis 
me of the evils produced by this pernicious habit, which i @ tacim.— 
civilized communities has become wellnigh universal. Th § 
habit is generally contracted in the early years of life Pale Hee 
and thereby one of Nature’s most important periodieil 
arrangements is interfered with and put out of gear, and 
the disastrous results show themselves later on.—I am, ett, 
Bournemouth, October 27th. Joun C. 


Sirn,—Surely if the teaching of Sir Arbuthnot Lam 
(British Mepica Journar, October 27th, p. 745) on the 
widespread effects and causation of intestinal stasis 1s true, 
it is the greatest and most illuminating truth that has beet 
uttered in the realm of medical science in all the centuries 
What other contribution to the etiology of disease, mental 
and bodily, is there to compare with it in its compre 
siveness, its simplicity, and its appeal to the common sens 
of doctors and laity alike? Can its truth be refuted? Can Bi 
it be that, in its simplicity and in the enthusiasm of 
teacher, lie the reasons that it has not hitherto beet 
accepted with the acclamation it deserves? It seems to me 


| yov. 3: 

mder, re 

Drs. Garr: 

tow (1) 

| bogs enter 

| whethe 

Swell as 

ne when 

ticles gi 

with m 

of 

a re. 

don, W 


PRES 


oF 


CORRESPONDENCE. 


841 


[ Tee Barras 
Meovtcat JournwaL 


Nov. 3. 1923] 


| 


> the solid basis of fact. No one who has 
that it conditions which Sir Arbuthnot Lane 
geen the 2” isting in cases of intestinal toxaemia can fail 


describes ios Shem, or to appreciate the results that must 


from them. 
of been my good fortune to become convinced, by 


demonstrations in a series of cases exhibiting 
: ave manifestations of intestinal toxaemia, cf the 
poo £ the anatomical conditions which Sir Arbuthnot 
OP acibes, and of the little short of marvellous results 
ire followed on the comparatively simple operative 
pr ent which he is now practising. 

The object of this letter is to urge those who have not 

¢ given Sir Arbuthnot Lane’s teaching careful and prac- 
tical consideration to do so without prejudice, and when 
; gre convinced to go out and preach, with all the 
ys and conviction that is in them, the evils that follow 
: the wake of intestinal stasis.—I am, etc., 
W., October S. Hennine BEvFrace. 


CANNABIS INDICA IN SMOKING TOBACCO. 
Six,—In your issue of September 22nd, 1923 (p. 521), you 
ublished an interesting memorandum on the presence of 
cannabis indica in smoking tobacco by Dr. R. L. E. Downer. 
[ do not recollect having heard of any previous case of 
ach adulteration in England. In Egypt, and the East 
generally, as is well known, hashish is- mixed with 
tobacco—chiefly cigarette tobacco—with the deliberate 
intention of catering for the palate of the “ hashash.” 
Tobaccos and cigarettes so admixed with hashish are expen- 

ive and can only be purchased clandestinely. The precise 
object of mixing cannabis indica with tobacco for sale in 

nd is not clear. 
In regard to the analysis submitted—‘‘ 0.66 per cent. of 

wlid cannabis indica in the sample, equivalent roughly to 
shout 1 drachm of the British Pharmacopoeia tincture 
per ounce of tobacco ’’—one or two points occur to me. 
Assuming 7 minims of the tincture have been known to 
produce toxic effects (as your correspondent states), then 
to consume this amount of tincture 3.5 grams or 1/8 of an 
ounce of tobacco would have to-be taken, equivalent to. about 


3 cigarettes. I am aware that Indian hemp when smoked 


jsmuch more rapid in its action than when taken internally. 
It would be interesting to know if the gentleman who 
moked the tobacco was at all affected. There is one further 
pint of interest to a chemist, and that is by what method 
camabis indica can be so accurately estimated when present 
intobacco. I assume the estimation was carried out micro- 
xopically. I am interested at the moment in the question 
if the relation of the Beam test to the toxicity of samples 
dcamnabis indica and would welcome the information as to 
vhether or not the tobacco in question gave a positive result 
vith the Beam reaction. Indian hemp yields from 10 
to8 per cent. of substances soluble in alcohol (B.P. Codex, 
WW). Assuming the cannabis indica to yield 15 per cent. 
detract from which the tincture was prepared, 0.66 per 
wat. of extract of cannabis indica would be equivalent to 
lftid drachm of B.P. tincture, but 0.66 per cent. of solid 
amabis indica would be equivalent to only 0.16 fluid 
tucim.—I am, etc., 


E. Grirritus-Jonrs, M.Sc., A.1.C. 
Public Health Laboratories, Department 


of Public Health, Cairo, 
Oct. 14th. 


ASTHMA DUE TO INSECT POWDER. 
Sa,—With regard to the case of asthma due to insect 
pwder, recorded in your issue of October 27th (p. 764) by 
Ds. Garratt. and Bigger, it would be most interesting to 
kow (1) whether the patient was sensitive to dog hair, for 
dysenter largely into the history of both her attacks, and 
@ whether the insect powder was tested on a normal arm 
Swell as the patient’s. I think this should always be 
ime when a reaction is obtained to a new drug; so many 


pees give reactions on everybody’s arms—notably is this 


P¥ith morphine. Though this drug was the undoubted 


awe.of the asthma of one of my patients, it gave just as 
4 reaction on my own arm,—I am, etc., 
Frank Coxe. 


Indon, W., October 28th. 


rheumatism.—I am, etc., 


DECREASE OF ACUTE RHEUMATISM. 
Srr,—In Dr. Reginald Miller’s paper on the etiology and 
treatment of heart disease in early life, published in the 
British Mepican Journat, October 20th (p. 702), is the 
following passage referring to acute rheumatism: 


“‘ Still we may at least say that some progress has been made, 
and it would seem probable that it is to clinical work rather 
than to public health administration that we attribute what 
improvement has occurred. It appears to affect the severity 
rather than the frequency of the disease, und this suggests that 
earlier diagnosis and more efficient treatment have been the 
factors responsible for the improvement.” 


It is of considerable importance that the causes of any 
decrease in either the amount or severity of acute rheu- 
matism that has taken place should be correctly assessed, 
for it is upon this knowledge that further action is likely 
to be based. Thinking, as I do, that the above statement is 
not correct, I feel that it should not go unchallenged. 

In the absence of notification it is not easy to prove with 
certainty the decrease of a disease, as hospital figures for 
obvious reasons are not always a true guide. My own . 
experience as house-surgeon at the Blackburn Infirmary 
thirty-five years ago is remarkable as showing the preva- 
lence of this disease at that time in Blackburn and district. 
In the years 1888, 1889, and 1890 no less than 100 cases, 
mostly of a severe type, were treated as in-patients. During. 
the years 1920, 1921, and 1922 I find from the reports that. 
only eleven cases were admitted. I think it may safely be 
assumed that this disease is now less common, less severe, 
and is mostly confined to the poorer classes. Dr. Miller says: 


What is the underlying connexion - between rheumatism and 
poverty? This I believe to be by far the most important ques- 
tion not yet certainly solved.” -. 


He is, therefore, of opinion that there is a distinct con- 
nexion between rheumatism and poverty. The environment 
of the poor has during ‘the ‘last thirty or forty years 
improved enormously, ~by abolition of slums and 
cellar dwellings, improvement of construction of houses; 
diminished overcrowding, better ventilation of houses, in- 
creased household cleanliness, better food and clothing, 
improved education, and in many other ways, so that it 
now much more closely approximates to the environment of 
the better-to-do’ class. This, I venture to say, is the prin- 
cipal reason that rheumatic fever, which is mostly a disease 
of the poor, has lessened both in amount and severity, 
although possibly enucleation of enlarged and infected 
tonsils may have prevented some cases and medical treat- 
ment greatly lessened the severity of others.) The same 
improvement of environment has probably been the cause 
of lessened virulence of other throat affections such as 
scarlet fever, diphtheria, and acute suppurative tonsillitis. 

The evidence seems to me to point to the fact that in 
acute rheumatism, as in most other diseases, we shall have 


‘to rely principally on those measures which are directed 


against disease as a whole, and probably the greatest. of 
these is education. It seems desirable, however, that noti- 
fication should be at once adopted, not necessarily for 
immediate administrative action, but as the first step 
towards research into the environmental causes of acute 


James Wueatiey, M.D., D.P.H., 


Shrewsbury, Oct. 29th. Medical Officer of Health, Shropshire. 


SPASM OF THE LARYNX. 

Sir,—I regret extremely if my remarks on vertigo or 
syncope due to “‘ spasm of the larynx’ have in any way 
done my old friend Dr. Peter McBride an injustice. No 
chapter on ‘‘ Laryngeal Vertigo ’’ can be complete without 
quoting his early statement that the ‘‘ ictus laryngis”” is a 
syncope and not a vertigo. My remarks were necessarily 
limited and confined to the exposition of what I ventured 
to consider my own opinion. Dr. McBride’s italicizing 
seems to suggest that it was not my own. In any case it 
does not appear to be his, because he very plainly states 
that it is erroneous. Meanwhile, my old friend is quite 
entitled to his own opinion and I am sure he will think 


none the worse of me because I form mine.—I am, etc., 


London; W., Oct. 30th. James Dunpas-GRant. 
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HEART DISEASE IN EARLY LIFE. 

Sir,—In reading the discussion reported in your issue of 
October 20th, I am reminded that in rheumatic infection 
one used to consider the presence of a positive glycogen 
reaction of the leucocytes concurrent. with the activity of 
a carditis. When the reaction became negative the activity 
of the carditis was regarded as terminated. 

_Is this test now discarded? It had the merit of simplicity 
and helpfulness.—I am, etc., 


Erdington, Birmingham, Oct. 23rd. W. J. Burns SELKIRE, 


THE TREATMENT OF TUBERCULOSIS BY THE 

SPAHLINGER METHOD. 

S1r,—The letter on this subject which you published in 
your issue of October 20th (p. 734) from Dr. Cheater is 
likely to produce a false impression. I will therefore try 
to reply to his points seriatim, in so far as this is 
possible. 

In the first place he asks: ‘‘ Why has not M. 
Spahlinger placed his discoveries before the medical and 
scientific world? ’”? The answer is that M. Spahlinger has 
already done so. Communications were made to the 
Académie de Médecine and to the Académie des Sciences 
in Paris, and the Lancet published a note on this method 
in January, 1922. In these statements the principles on 
which his work is based were explained. : 

Dr. Cheater asserts that my statement to the effect that 
there is no secret about the preparation of the remedies 
is at variance with the report of the Chief Medical 
Officer to the Ministry of Health. I repeat that there is 
no secret about the principles underlying the production 
of these remedies. It is quite true that the details of the 
technique remain undisclosed for the time being, but that 
is to prevent irresponsible persons from producing hurriedly 
prepared serums and vaccines and so discrediting the 
remedy. 

He then goes on to say, ‘‘ an offer was unofficially made 
[by the Ministry] to M. Spahlinger for a medical com- 
mittee to investigate his method of tratment,’’ and he 
asks, ‘‘ Why did not M. Spahlinger accept this offer, 
especially as he had four hundred cases already treated? ”’ 
I have carefully studied the report, but I cannot find 
anything which bears this out. The implication clearly is 
that M. Spahlinger refused to allow the Ministry to 
investigate. This is the exact reverse of the truth. So 
far from declining investigation, M. Spahlinger on several 
occasions, in 1921 and 1922, asked the Ministry to in- 
vestigate, with the result that Dr. McNalty was sent to 
Geneva for this purpose in July, 1922. The outcome of 
the visit is recorded in the report to which Dr. Cheater 
refers. The ‘‘ unofficial offer ’’ referred to by Dr. Cheater 
was sent in August, 1922, by the Chief Medical Officer 
to the Ministry of Health, who congratulated M. 
Spahlinger upon the cases reported on by Dr. McNalty, 
and suggested that fifty cases should be treated in 
England by a small expert committee of medical men 
to demonstrate the efficacy of the treatment. If he had 
read the report to the end he would have seen that the 
Chief Medical Officer himself explains why M. Spahlinger 
was unable to accept this offer. There was no serum. 

With regard to the disclosure of the technique, every 
medical man and bacteriologist who has investigated the 
work at Geneva (including the representatives of the 
Ministry of Health) knows the technical difficulties and 
precision required in the production of these remedies. 
They: will agree with me in opposing any premature 
publication of the technical details of the manufacture 
which would enable large quantities of ineffective prepara- 
tions, said to be made according to Spahlinger’s technique, 
to be hastily placed on the market, thus discrediting the 
treatment in the eyes of the-medical profession. 

Dr. Cheater asks why M. Spahlinger refused offers 
of several hundred thousand pounds. I thought I had 
made it clear in my last letter that the offers were 
for commercial interests—that is, for trading monopolies. 
M. Spahlinger is opposed to any form of monopoly run 


for profit and 
undisclosed. 


Dr. Cheater refers to “ bacteriologists more favo 


requiring that the formulae should Temaig 


situated than’? M. Spahlinger. Who ma 
Spahlinger has the specially trained staff to y be! 
most precise and delicate work and a laboratory of Whick 


no counterpart exists, fitted with unique and o;; 
apparatus invented by him to produce his Vaccines 
serums. Only to reproduce the plant necessary to 
on this work would cost £20,000 to £30 o 
Chief Medical Officer to the Ministry of Health refey 
his report to the fact that ‘“ M. Spahlinger controls ag 
directs the work of his large, well equipped bacteriolog; 
institute and experimental farm, and the staff have 
been trained by him in his own special methods,” ha 
All who have visited the institute—and the Visitors have 
been numerous and distinguished—have been favo 
impressed with the character of M. Spahlinger’s y 
and with his sincere desire to place his remedies at the 
disposal of mankind.—I am, etc., 
Manchester, Oct. 23rd. Tuomas Warts, M.D., MP. 


Srr,—I am pleased to see the letter of Dr. Naharro, Tha 
the privilege of accompanying him on the visit to M, § 
linger’s laboratory at Geneva, and can confirm all he gay, 
My interest in the problems of tuberculosis—dating from jy 
day of Koch’s publication of his discovery—took me to th 
intensive course of lectures and demonstrations on helig. 
therapy at Leysin. This course, commencing at aboy 
8 a.m. daily and ending any time after 8 p.m., was attendej 
by medical men from all over Europe and from South 
America, Canada, and the United States. I regret to say 
only three British general practitioners were present, | 


was at a lecture by Dr. Stephanie of Montana, a pioneer of 


Swiss sanatorium treatment, that I heard of M. Spablinger 
and his work for the first time. However, I know enough 
of bacteriology and clinical tuherculosis—having seryej 
for two years under the late Professor Delépine of th 


Manchester Public Health Laboratory, who devoted himself |’ 


specially to tuberculosis—to be able, after the inspection of 
M. Spahlinger’s work, to form the opinion that it would ke 
a crime against humanity to allow that work to lapse. With 
the characteristics of genius he appears to have thought of 
everything in the search for a cure. I drew the atten 
tion of my colleagues to the unique choice of biological 
material which was in correspondence with the results of 
a statistical investigation I made amongst the 12 
tuberculous patients of Dr. Rollier at Leysin. I have in 
my pocket the offer of a London financier, failing other 
assistance, to find the money to commercialize M. Spah 
linger’s serum. This method of production has hitherto 
been refused by M. Spahlinger for the same good reasons 
which also meet Dr. Cheater’s objection.—I am, ete., . 

Luton, Oct. 29th. JOHN. Bince. 


Sir,—I was very pleased to read Dr. Leonard Williamss 
letter in your issue of October 27th (p. 786), as he practically 
answers my queries why M. Spahlinger had not publishel 
his technique. There is just one point in the last paragrap 
of his letter which I should like to rectify—namely, thats 
representative of the Ministry of Health was not refusel 
permission by M. Spahlinger to investigate his treatment, 
but that the latter was unable to accept the proposal for 
committee to do so. I refer Dr. Williams to page 95 of 
report of the Chief Medical Officer to the Ministry of Health 
for 1922, where this matter is fully set forth. 

I am also in cordial agreement with Dr. Nabarro th 


tuberculosis is of international importance and that no ston 


should be left unturned to discover a definite and permanell 
way of successfully combating this disease. For this reas 
I am still of the opinion that every new discovery, wheth 
great or small, should be published as soon as possible s 
that other workers in the same field might perhaps den™ 
assistance from it, and the ultimate object be the soo 
achieved.——I am, etc., 
Grorce W. Curater, M.B., 
Whipps Cross, E., Oct. 29th. ; 
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ROYAL MEDICAL BENEV OLENT FUND. 
Ar the last meeting of the Committee forty-four cases were 


; d £518 12s. voted to thirty-eight applicants. 
eeewing is a summary of some of the cases relieved. 


aged of L.R.C.P. and 8.1. who died in 1919. During the 
Denghter, licant —% at the Bank of England as a temporary clerk—the 
war the Pe aft was dispensed with last July and the applicant, being 
tempore has not been successful in obtaining another post. She asked 
eed to help with training fees. The Committee made a small grant 
the fu the applicant eligible for help from the R.M.B.F. Guild. 
to rende 49, of M.B.Aberd. who died in 1916. Afterwards she lived 
wiees mother, who had a pension, but she died in November last year. 
pon nt tried to earn a living by keeping poultry, but found that she 
Applicat pocket. Her only income is the interest on £100 War Loan 
be 2250 mort; . She asked for help to pay her rent (£13). Voted £15. 
and ter 65, of M.D.Aberd. who died in 1904. She has been livin 
Daugh sister, where they had their rooms free, but applicant developed 
ete trouble and the trustees of the home said she must find other 
menmodation. This necessitated her finding a ~—— where she would 
good attendance and also be near her sister. This was secured a few 
a ‘away, but the rent of the one room and box room is £1 a week. 
Oe ene is only £60 per annum. Voted £12 in twelve instalments. 
a Am ged 52, of L.R.C.P.S.Edin. who died in 1902. She is a nurse 
viens found it difficult to obtain work and has only received £90 in 
er nine months. Her rent is £20 and she has to find £50 towards 
daughter’s board, who is a dental student. Applicant asks for a 
= t towards her daughter’s expenses. The Committee made a small 
grant to render the case eligible for help from the R.M.B.F. Guild. 
, of L.R.C.P. and who died suddenly last August. 
has two smail children. The Committee voted £15. 
She How, aged 35, of M.D.Glas, who died in 1916. Since the death of her 
usband she has managed to maintain herself and children, but she now 
h the fund to assist her in the education of her two children, aged 
1 and 8 years. The Committee voted a small grant to enable her to 
: ive assistance from the R.M.B.F. Guild, to whom the case was referred. 
receivehter, aged 81, of M.R.C.S. who died in 1868. Applicant was @ 
nta save, bet is now too old to work. Her total income is £50 per 
peo and her rent amounts to 6s..6d. a week. Relieved once, £26 in 
pare instalments. The Committee again voted the same amount. 
A donation of £2 was received anonymously from Correggio at the 
beginning of October, and the Treasurer desires to thank the donor and 


trusts that this acknowledgement will be duly noted. 

Subscriptions may be sent to the Honorary Treasurer, Sir 
Charters Symonds, K.B.E., M.S., at 11, Chandos Street, 
‘Cavendish Square, London, W.1. 

The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and 
skirts for ladies and girls holding secretarial posts, and 
suits for working boys. The Guild appeals for second-hand 
-clothes and household articles.. The gifts should be sent to 
the Secretary of the Guild, 43, Bolsover Street, W.1. 


Medico-Legal. 
UNQUALIFIED PRACTICE AT PLUMSTEAD : CORONER’S 
TRICTURES 


Ar an inquest held at Woolwich on October 27th, the coroner (Dr. 
W. H. Whitehouse) declared that the case disclosed the most 
flagrant breach of the Medical Act he had ever come across. It 
appeared that a woman named Healy, aged 72, who had died on 
the previous Monday, had ‘been attended by Clarence Wilfred 
O'Donoghue, of a ‘‘ Health Institute,”” who gave his address as 
5, Heavitree Road, Plumstead, with a temporary: address at 
10, Alabama Street, Plumstead. A son of the deceased woman 
stated that Mr. O’Donoghue, as the family “‘ doctor,” had been 
treating his mother for the past twelve months, and had attended 
at the house. He had always been addressed as “‘ doctor,” and 
had been taken to. be a qualified man, and his mother had had 
great faith in him. On the previous Sunday his mother had a 
severe attack of a long-standing gastric trouble and vomited blood. 
Mr. O'Donoghue was summoned and gave her medicines, which 

ded some relief, and next day he called again. The woman’s 
condition became very serious, and Mr. O’Donoghue then said that 


he must have a consultation with another doctor, who came in 
response to an urgent summons, but the woman died in his 


presence, 

Mr. O’Donoghue, who was warned that the evidence he gave on 
cath might be used against him in another court, said that he was 
of Trish descent and was born in India. Asked his profession, he 
replied, “ In medicine,” but on being pressed for a more definite 
uuswer, he said that he had qualified abroad in the Faculty of 

Medicine in India (Caleutta), whese diploma he declared to 

the same as the “ M.R.C.S.” or “L.R.C.P.” Ie said that it 
embraced medicine, surgery, and midwifery, and was -not, as the 
od suggested, concerned only with sanitation and the things 
voy might properly be considered as State: medicine. In Plum- 
during the last two years he had been attending some 
nervous cases and anaemias at his consulting rooms, and, excep- 
pay ee had visited patients in their houses. He had a brass 
La aring the name “Dr. O’Donoghue,”’ but the plate was 
aa 4 view to his future qualifications, and the “D” of 
Final was npouertly smudged out. He was hoping to take the 
dear eish iploma in London within the next month. He 
can that he had been registered by the General Medical 
by the’ which had antedated his studies, Dut on further questions 
~ Som coroner he admitted that his registration by the Council 
yas a student. He also produced a card showing that he 
received clinical instruction at Manchester Royal Infirmary 


4 ft Py and he stated that he was a member of the Royal Institute 


lic Health. In the case of Mrs. Healy he had used a 


stethoscope and had given advice and medicines. He had set out 
in a letter to the coroner his views of the case, that he believed the 
woman to have been suffering from chronic gastritis, and he gave 
particulars of the mixtures and diet he had prescribed. An hour 
or two before her death he had called in Dr. Riddell, who found 
the woman conscious, but failing fast. 

Dr. D. F. Riddell, in his evidence, said that he was called to 
see Mrs. Healy on October 22nd. O’Donoghue, whom he had never 
seen before, although he had heard of him in the neighbourhood, 
had been to see his partner, Dr. Clarke, and had told him that he ~ 
had been called in to see a case, but finding severe haemorrhage 
he could not attend it himself. Dr. Riddell reed to go (Dr. 
Clarke being unable to do o) it was an malin case, but on the 
distinct understanding that O’Donoghue was not in actual attend- 
ance on the case. arrival he found the woman just alive. 
O’Donoghue was in the house, but he elicited the history from 
other persons who were present, and not from him. The woman 
died before he had completed his examination, and in the cir- 
cumstances he refused to give a death certificate. At the post- 
mortem examination he found appearances which made it evident 
that the cause of death was haemorrhage due to a ruptured vessel 
in chronic ulcer of the stomach. 

The coroner, addressing Dr. Riddell, said that he had done 
exactly the right thing, and he hoped that his action with that 
of the coroner himself would rid the neighbourhood of a pest. To 
Mr. O’Donoghue he said, “‘ You say you hope to be registered by 
the General Medical Council very shortly. hope you will never 
be registered by the Council. hope the police or the Medical 
Defence Union will take very strong action against gpl He added 
that had this woman had other treatment, possibly surgical treat- 
ment, she might have been kept alive. To the son of the deceased 
the coroner said that he sympathized with him in —- been 
grossly misled by having in his house as medical attendant a 
man who had no right to practise at all in this country, either as 
physician or surgeon, who knew really nothing about medicine, 
and could not even spell correctly some of the medical terms he 
used. He returned a verdict of ‘‘ Death from natural causes,” in 
accordance with Dr. Riddell’s evidence. 


Obituary. 


JAMES LANE NOTTER, M.D., 
Colonel A.M.S.(ret.); formerly Professor of Hygiene, 
Army Medical School, Netley. 

Coronet JaMes Lane Notter, Army Medical Staff (retired), 
died in a nursing home at Southampton on October 24th. 
He was born on February Ist, 1843, the son of the late 
Richard Notter of Rock Island and Carrigduve, County 
Cork, and was educated as a Fellow Commoner at Trinity 
College, Dublin, where he graduated B.A in 1863, M.B. 
and M.Ch. in 1865, M.D. in 1875, and M.A. in 1891. He 
also took the L.R.C.S.I., in 1865 and the D.P.H. in 1875. 
He entered the army as assistant surgeon, passing first 
into Netley in 1866, and in the old regimental days was 
medical officer in the Royal Artillery and served in Canada 
and at Malta. In 1876 he was appointed assistant professor 
of military hygiene in the Army Medical School at Netley, 
a post which he held till 1882; from 1889 to 1900 he was 
professor of the same subject. He was promoted to 
surgeon colonel in 1896, and retired in 1903. He served in 
the South African war in 1900-01—on special duty at head- 
quarters of the army—in the colony. 

As assistant professor and professor at Netley, Colonel 
Notter was well known to many successive generations of 
officers of the R.A.M.C. and of the I.M.S., all who entered 
these services for over ten years having studied under him. 
He was frequently employed on special duty in connexion 
with his specialty; he attended, as British delegate, the 
International Medical Congresses at Berlin in 1890, at 
Chicago and Rome in 1893, and at Budapest in 1894; and as 
representative of the British Foreign Office and War Office 
signed the convention at the International Sanitary Science 
Conference at Venice in 1897. He had acted as examiner 
in public health at the universities of Cambridge, Leeds, 
Liverpool, Manchester, and Wales, and for the Conjoint 
Board of the Royal Colleges in England; he was a fellow 
and ex-chairman of the Council of the Royal Sanitary 
Institute, ex-president of the Epidemiological Sotiety, and 
a governor of Wellington College. 

He was the author of many works on publi¢ health. He 
edited the eighth edition of Parkes’s Manual of Practical 
Hygiene in 1891; with R. H. Firth he wrote The Theory 
and Practice of Hygiene, which reached its third edition in 
1908 ; with the same collaborator he wrote a popular manual 
on Hygiene which reached its tenth edition in 1920. He 
was the author also of Practical Domestic Hygiene (fifth 
edition, 1907). He also contributed the article on 
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UNIVERSITIES AND COLLEGES. 


“* Hygiene’ in the Times edition of the. Encyclopaedia 
Britannica, 1902; the chapters on “‘ Air’”’ and ‘ Military 
Hygiene ” in Murphy and Stevenson’s Treatise on Hygiene 
and Public Health, 1893; and that on ‘‘ Hygiene of the 
Tropics ’’? in Davidson’s Diseases of Warm Climates, 1893. 

He married Fanny, daughter of Surgeon-General J. 
Mclllree, A.M.S., and had one daughter. 


Tue rate Sirk Epwarps.—‘ A Brother Officer ”’ 
writes: Sir William Edwards was eminently human, and 
therefore a very lovable character. Active in body and 
simple in his habits, he had absolutely no “ frills,’’? but 
was always the same—kindly, humorous, and withal shrewd. 
He was never spoilt by good fortune or unduly depressed 
for long by adversity. As the head of his service or as a 
private friend he was still—himself. He was an ideal 
chief. He thoroughly identified himself with the work, 
aspirations, and interests of his subordinates; and thus 


created confidence which drew them along with him. 


Nothing pleased him so much as ensuring that they got 
their meed and more of credit, when success was at least 
as much due to his loyal backing, which he modestly kept 
in the background. I personally owe more than I can say 
to his support at a critical juncture, and there are doubt- 
less many others similarly indebted to him, though it is 
known only to themselves. Within a year of his appoint- 
ment to be Director-General the difficult question of the 
revision of pay in the I.M.S. came up for settlement. It 
is only just to his memory to say that he met with a 
degree of factious opposition, personal discouragement, and 
even worse, which would have baffled a less single-minded 
or less honest man. When he was created K.C.I.E. in 
1922 the honour was already overdue, but it did not 
come from India. It is even more difficult to write of him 
in his private capacity. He was a great reader and had a 
fund of miscellaneous information which he never obtruded, 
though it would out at times in the most unexpected way. 
He was a very entertaining companion, and would on 
occasion give shrewd criticisms on men and affairs. Though 
his opinions on others were at times trenchant, they were 
always just and never unkind. He was both a delightful 
guest and an admirable host. Modest in his estimation of 
himself, generous in his appreciation of others, wise in 
counsel, and unswerving in loyalty to his subordinates, 
we mourn the loss of a dear friend and—as we say in 
India—a real Sahib. 


THE LATE Prorrssor W. Cummins.—The funeral 
of the late Professor W. E. Ashley Cummins of University 
College, Cork, took place on October 20th, at Little Island 
churchyard, and was attended by a large and representative 
assembly, which included nearly all the members of the 
medical profession in Cork, the leading members of other 
professions, and many of the students of University College, 
Cork. At St. Finbarr’s Cathedral at the morning service 
on October 21st, the preacher paid an eloquent tribute to 
the character of Professor Cummins. The following tribute 
from the medical profession in Cork appeared in the Cork 
Examiner on October 22nd: 


“The Cork medical profession records with deep ret the 
oo deprivation it has suffered by the death of Dr. Ww Ashley 

ummins, who continually occupied an honoured place in the 
estimation of each and every member. He had filled with integrity 
the many important positions to which he had been elected duri 
a period of many years. His trained intelligence was always a 
the service of the members of his profession, who looked for his 
advice and co-operation in the several intricate problems con- 
nected with the daily life of the practitioner. The Cork medical 
profession, individually and collectively, sorrow over the loss of 
a much respected colleague. They feel it will be an impossibility 
to fill his place now vacant in their councils and deliberations. 
They beg to tender to Mrs, Cummins and the members of his 
family their earnest sympathy with them in their very sad 
bereavement.” 


By the death of Dr. Harry Gorpon in his 57th year the 
Natal Division of the British Medical Association has lost a 
loyal and valued member. Dr. Gordon was the youngest 
son of the late Rev. J. Gordon, Rector of Norbury, Cheshire, 
and was a brother of the late Dr. E. Gordon, who was the 
first medical graduate of the Victoria University. He was 
educated at the Manchester Grammar School and Owens 


_ College and Manchester Royal Infirmary. He took the 


» 
diplomas of M.R.C.S. and L.R.C.P. in 1891, ang ' 
for some time in London. On the outbreak of 4 wel 
war he took an appointment as civil surgeon, and mi 
through the campaign. At the conclusion. of the Mi 
joined the Union Castle Line as a surgeon; he remnaiill . 
that service about ten years, and was well known anda 
popular with travellers to and from the colony. On hig 
the sea he was for a time resident surgeon at the Adda 
Hospital, Durban, leaving there to become Surgeon 
Kynoch’s Works and Hospital at Umbogintwinj. later i 
became also medical officer to the Indian Immj h 
Board. After settling in Umbogintwini he built up oie 
private practice extending for many miles round, fj, 
one of the best types of general practitioner, ang = 
very capable surgeon. Two or three years ago hig 
broke down after an attack of jufluenza, and in May | 
came home to England in the bope that the Voyage and 
change would restore him. He stayed some time with 
old fellow student and life-lor.g friend—Dr. Thomas Watts 
M.P.—at Southport. Unfortunately his health did not jn, 
prove, and on the return vovage he became s0 ill that he ha 
to be taken ashore at Cape Town and sent into a ny 
home, where he died on October Ist. He leaves 9 wid, 
and one young son aged 10. 


Gnibersities and Colleges, 


UNIVERSITY QF CAMBRIDGE. 
AT a congregation held on October 26th the degree of Doctory 
Medicine was conferred on F. T. Burkitt and F. R. G. Heaf, 


UNIVERSITY OF ST. ANDREWS. 

AT a meeting of the University Court of St. Andréws held q 
October 27th it was reported that Dr. Adam Patrick had acce ei 
the appointment to the chair of medicine and had also bey 
appointed one of the physicians of the Royal Infirmary, Duni. 

he Court also approved of the nomination by Professor Patric 
of Dr. J. M. Morgan (Dundee) as assistant in the department 
medicine. 


‘ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary Comitia of the Royal Coliege of Physicians of London 
was held on Thursday, October 25th, at 5 p.m., the President, sir 
Humpbry Rol eston, occupying the chair. 
he Censors Board repoited that Mr. George Denison Stillwel 
had been appointed Jenks Scholar. _ 
‘The following candidates were admitted members: 


es Keith Johnstone Hami!ton, L..R.C.P., M.O., M.B.Oxf., Donali 

mn M.D.Lond., L:R.C P., Duncan Gerard Leys, M.B.Oxt, 

William Thomas Nelson, M.B.Sydney, Daniel Nicholson, M0, 

Manitoba, Ernést Oscar Adolphus Singer, M.B.Edin., Kenneth 
Harry Tallerman, M.C., M.B.Camb., L.R.C.P. 


Licences to practise physic were granted to the following li 
candidates who had conformed to the by-laws and regulations 
and passed the required examinations: 


.L. erman, J. C. Ainsworth-Davis, R. H. Amm, R. 8. Anderson, 
= eA Armson, I. Atkin, W. Balendra, P. E. Bardsley, *Rose 
Barranov, J. 8. Benzecry, E. M. Bergheim, *Dora M. Berry, B.4. 
Blackaby, *Margery G. B'ackie, L. G. Bair, W. L. Blakemon, 
D. R. Blunn, A. J. Boase, *Hilda A. Bond, E. G. Bradbeer, K. 7, 
Brain, A. Broido, C. O. 8. B. Brooke, *“G. G. Brown, J. W. Brows, 
*Mary Buck, B. H. Burns, *Lily C. Butler, *Kathleen F. Butterfield, 
F. B. Byrom, C. M. Carruthers, H. K. Christie, D. H. Cockell, 
M. Cohen, 8. A. Col’s, A. B. Cooper, R. Cove-Smith, I. 8. Crist, 
G. J. V. Crosby, D. T. Davies, I. G. Davies, T. D. Deightos, 


*Margaret B. M. Dewhurst, D. Diamond, V. W. Dix, A. F. Doyle, 
*Doris L. Durie, *Hilda . Dutton, N. L. B. V. Eckhoff, L. 04. 
Edwaris, P. E!lman, G. 8S. W. Evans, W. M. Evans, a2 
Farquharson, 8. Farquharson, R. B. Fawkes, H. re 
water, T. S. Goodwin, F. M. Gore, L. J. Green, J. V. Grifiits 
P. D. Griffiths, C. J. P. Grosvenor, C. C. Halliwell, A. Harbour, 
*Doris |. Harston, G. 'I'. Henderson, K. W. He: ites, 
E. Holmes, J. W. Hopo-Simpsat 
L. I. Hyder, C. Iszatt, U. 1%, 
Karin L. E. Kellgren,@, 
E. H Koerner, P.E 


M. Parkinsol, 
rtaft, P. 6.0, 
Reid, W. 


*Mary 


N. 
F. M. Task 
A. Turoe, 
8. 

Vaughan, *Kathleen C. Vost, G. R. West. R. Whillis, 

Whites “G. E. Wileock, *Doris. Williams, E. L. Williams, ‘E 

J. Williams, *Esther Wingate, J. Wolsteacroft, T. Wooldr 


* Undcr the Medical Act, 1876. 
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pr. J. A. gene ms f Bristol, vice Dr. Newton Pitt, resigned. 
gourt of the Sonny wes appointed a Re resentative at the 
Dr. stn Sheffield, vice Sir Humphry Rolleston, resigned. 


piversity the Senior Censor it was resolved that the 
On the otioe ae, which was withdrawn from Reginald Nitch 
Lieencé 918, and the Licence of the College, witndrawn from 


Smith ater Chaning Pearce in January last, be now restored. 


ident announced that he had appointed Sir Archibald 
ater the Harveian Oration in 1924. 
Wy Garrod motion of the Registrar alterations in the by-laws relating 
Crate On the minations for the licence as passed at last Comitia, were 
a lary thew” for the second time, and it wis resolved that David 
He wy Sutherland, and John Cyril Holditch Leicester, being 
| was ‘dont in India, should be admitted to the Fellowship in absentia. 
heals resident orace Barlow was appointed to the office of Bedell, vacant 
death of Mr. William Fleming. : 

Lay last by the following report was received from the Committee of 
Be and 


of Management recommend— 
Watt, @) That a note be inserted at the end of Clause II, Chapter IT, 


not in. of the Regulations for the Diplomas of L.R.C.P, and M.R.C.S. 
he to the effect that ‘“‘ the course in general biology required by 
: hat * Clause VII, 2, may be taken-concurrentiy with the study for 
nursing Fe re-medical examination, in cases where such study is 
Widow taken at a recognized medical schon! and hospital.” 

(2) That the Higher Certificate Examination of the Central 
—— Weish Board be added to the list of examination« in which the 


‘ects of chemistry and physics may be accepted under the 
viitions of Clause 2, Section II, of the regulations for 


the preliminary examination and for the pre-medical 


tion. 
3) That the matriculation examination of the University of 
ctor of eensiand be added to the list of examinations recognized for 
preliminary examination in general education. 


‘The recommendations were adopted, and Dr. J. A. Ormerod was 
reappointed a member of the Committee of Management. 


SOCIETY OF APOTHECARIES OF LONDON. 
Tus foliowing candidates have passed in the subjects indicated: 
surceny.—R. 8. Chambers, G. Israelstam, T. J. Liengme, D. Parsons. 
Mepicing.—E. N. C. Annis, R. Caplan, R. 8. Chambers, D. Dimitrije- 


vitch, 8S. Halperin. G. A. Lord, T, J. Liengme, M. A. E. Somers, 
N A. J. Vickery. 


London! Mepicine.—E. N. ©. Annis, R. Chambers, D. Dimitrije- 

lent, o viteh, C. J. Fox, S. Halperin, W. M. Jones, Y. N. Lal, T. J. Liengme, 
G. A.Lord, W. H. Pooler. 

Stillwel Mowrery.—H. J. Adams. H. P. Burns, H.T. Chiswell, A. J. M. Davies, 


§. Halrerin, T. J. Liengme. 


The Diploma of the Society was granted to Messrs. E. N. C. Annis, 
R. 8. Chambers, T. J. Liengme, G. A. Lord, W. R. H. Pooler. 


Donald 
.B.Oxt, 
a, M.D, 

Medical Netus. 
ing Ik 
meet are meeting of the staff of the Wellcome Bureau of 
a Scientific Research on October 29th Dr. Wenyon, in making 
"Roe presentation to the retiring Director-in-Chief, Dr. Andrew 
ei Balfour, and his deputy, Colonel G. E. F. Stammers, who is 


also retiring, spoke of the admiration and esteem he and his 
colleagues felt for them. Each in turn thanked Dr. Wenyon 
und the other members of the staff, and expressed their hopes 
for the future prosperity of the Bureau. Dr. Balfour, we 
uderstand, before taking up his duties as Director of the 
School of Hygiene, will carry out a mission he had already 
wdertaken to Bermuda, 


THE new East Sussex Hospital erected in Cambridge Road, 
overlooking White Rock Gardens, Hastings, was formally 
opened by H.R.H. Princess Alice, Countess of Athlone, on 
October 25rd. Major W. H. Mallen, J.P., chairman of the 
hospital, said that the cost of the new building, amounting to 
£120,000, had been subscribed. The institution, which served 
Hastings, Bexhill, and the surrounding districts of East 
Sussex, had been erected on a site presented to the hospital 
by 4 committee in memory of the late King Edward VII. 
Her Royal Highness, having declared the hospital opened, 
cngratulated everyone associated with the collection of the 
money, and said it was an achievement of which they might 
Wellieel proud ; she subsequently made a tour of the hospital. 


THE publication in .798 of Jenner’s Inquiry into the Causes 
md Effects of the Variolae Vaccinae was one of the most 
fable events in the history of medicine. It is only rarely 
1 ays. that a copy of the first edition, dedicated to Dr. 
anel , 2y Of Bath, or of the second edition, dedicated to the King, 
obtainable by the book-lover, and many medical libraries, 
Piblic and private, must be without either. In these circum. 
ree , and appropriately in this centenary ye@s, a firm of 
in Milan. is issuing a facsimile ‘of- the thin old 
quarto, The volume is to contain four hand-coloured plates, 


and to be bound in boards as the original was. The net price 
is 55 lire, equivalent to about lls., and the publishers are 
Messrs. R. Lier and Co., 7, Via Brera, Milano 1, Italia. 


IN addition to the courses announced last week, the 
Fellowship of Medicine has arranged for a series of lectures 
to be given at the Children’s Clinic, Western General 
Dispensary, from November 12th to December 6th at 5 p.m. 
Further particulars can be obtained from the Secretary of the 
Fellowship, 1, Wimpole Street, W.1. 


SIR OLIVER LODGE will deliver his presidential address to 
the Réntgen Society on Tuesday next at a meeting to be 
held in the Institution of Electrical Engineers, Savoy Place, 
W.C.2, at 8.15 p.m. The subject is x rays and the atom. 


‘THE nineteenth annual dinner of the Birmingham and 
Midland Edinburgh Graduates’ Club was held on October 
25th at the Queen’s Hotel, Birmingham; the President 
(Dr. J. R. Ratcliffe) was in the chair. Over fifty members 
were present, and spent-a very enjoyable evening. Professor 
Arthur Robinson was the guest of the evening, and replied to 
the toast of the University in a delightful speech, in which 
after giving reminiscences of his own student life, he described 
the Edinburgh school as it is to-day, and indicated its probable 
development in the future. ' 


THE annual dinner of the past and present students of the 
Durham University College of Medicine will be held in the 
King’s Hall, Armstrong College, on Tuesday, November 27th, 
at 7.30 p.m. Tickets, price 10s. 6d., may be obtained from 
the Honorary Secretary, Re-Union Dinner Committee, 
College of Medicine, Newcastle-on-Tyne. 


.THE next meeting of the Dental Board of the United 
Kingdom will begin on Tuesday, November 13th, at 2 p.m., 
when the chairman will deliver an address and the Board 
will consider disciplinary and other business. 


Dr. J. R. KAYE, county medical officer of health for the 
West Riding of Yorkshire, was entertained at dinner on 
October 12th, when he was presented with a pair of silver 
Georgian candelabra as an appreciation of the valuable and 
long services rendered by him to the Association of County 
Medical Officers of Health of England and Wales. 

THE People’s League of Health (12, Stratford Place, W.1) 
is arranging a series of four lectures on “ Sunlight and 
Health,” by Sir Henry Gauvain, M.D., M.Ch., and Dr, 
Saleeby, to be given at the Royal Society of Arts, John 
Street, Adelphi, commencing on Monday, November 5th, and 
following Mondays, at 6 p.m. 

THE Minister of Health has appointed Mr. P. A. Ellis 
Richards, F.I.C., President of the Society of Public Analysts, 
to be a member of the Committee on Preservatives and 
Colouring Matters in Food, in the place of Mr. Otto Hehner, 
F.1L.C., who has resigned from the committee in consequence 
of having to return to South Africa. 

A WORK entitled Psycho-analysts Analysed, by Dr. P. 
McBride, with an introduction by Sir Bryan Donkin, M.D., 
will shortly be published (Heinemann Medical Books). In it 
Dr. McBride gives his reasons why psycho-analysis does not 
deserve a position in scientific medicine. 

THE Canadian Medical Association has arranged for a 
Lister oration to be given once every three years. The first 
oration will be given at the annual meeting of the Associa- 
tion at Ottawa in 1924 by Dr. John Stewart of Halifax, who 
‘iis a former house-surgeon of Lister’s. 

Dr. CHARLES K. MILLS of Philadelphia has been elected 
president of the American Neurological Association for the 
ensuing year in succession to Dr. Harvey Cushing. 

THE College of Physicians of Philadelphia announces that 
the next award of the Alvarenga Prize, amounting to about 
300 dollars, will be made in 1924. Essays may be upon any 
subject in medicine, but cannot have been published; they 
must be received by the secretary of the college, 19, South 
22nd Street, Philadelphia, U.S.A., on or before May Ist, 1924, 
Each essay must be typewritten and unsigned, but marked 
with a motto and accompanied by a sealed envelope having 
on its outside the motto and within the name and address 
of the author. The prize for 1923 has been awarded to 
Dr. Edward P. Heller. 

THE October number of Tubercle is devoted to the surgery 
of the lungs and pleurae. Mr. H. Morriston Davies con- 
tributes an article on the progress of surgery of the lungs and 
cavity, and Dr. L. W. Shelly writes on anaesthesia in thoracic 
surgery. The number contains a bibliography of articles 
on chest surgery published during and since 1920, and a list 
of recent books on chest surgery; these references occupy 
between five and six pages. The statistical section of this 
number deals with thoracic suppuration and new growths, 
and includes mortality statistics for England and Wales. 
Tubercle is published by Messrs. John Bale, Sons, and 
Danielsson, Ltd., Great Titchfield Street, London, W.1, and 
the price is 2s. 6d. each number, or 25s. per annum, 


Clauson, K.C., was Senior Standing Counsel 
ractigg A. of Sir ‘homas J. C. Tomlin, K.C., appointed Judge in 
le Boe: in the court of Justice. 
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LETTERS, NOTES, AND ANSWERS. | 


THE annual dinner of the Chelsea Clinical Society was 


* held at the Café Royal on October 30th, with the President, 
The toast of - 


Dr. G. Crewdson Thomas, in the chair. 
** Prosperity to the Society’’ was proposed by Dr. J. A. 
Torrens, Dean of St. George’s Hospital Medical School, who 
praised the valuable work undertaken by such societies, which 
concentrate on the practical problems of private practice. 
The President in his reply expressed the gratitude of the 
society to St. George’s Hospital for providing a meeting place. 
The society was now twenty-seven years old, and had come 
to the *‘ dangerous age ’’ when original members were passing 
away. In order to maintain the interest of its members the 
present session would be devoted to discussions on common 
diseases as seen in general practice, and he appealed to 
general practitioners to contribute their experiences. The 
toast of ‘‘ The Visitors ’’ was proposed by Sir Sydney Russell- 


Wells, M.P., whospoke of the services performed in promoting © 


good fellowship within the medical world of London by the 
Chelsea Clinical, the Hunterian, the Harveian, and the West 


London Medico-Chirurgical Societies, each of which was. 


represented that evening by its president. The work of 
these societies did much in modern times to reproduce 
that spirit of fellowship within the learned world which was 


a feature of the mediaeval universities of Europe. The toast | 


was responded to by Sir Bruce Bruce-Porter (President of the 
Hunterian Society) and Sir William Willcox (President of 
the West London Medico-Chirurgical Society), and the pro- 
ceedings closed with the health of the Chairman, proposed 
by Dr. Gordon Lane. 

THE fourth congress of the Surgical Society of Central 
Germany will be held at Brunswick on November llth, when 
the following subjects will be discussed: (1) Surgical treat- 
ment of epilepsy, introduced by Professor Felix Franke; 
(2) surgical treatment of hydrocephalus, introduced by 
Professor Wrede. 


THE first meeting of the Petrograd Pathological Society 


since the war was recently held, and was attended by 
Professors Lubarsch and Aschoff at the special invitation 
of the Russian Soviet Government. 

THE Montreal Maternity Hospital has been merged with 
the Royal Victoria Hospital, Montreal, and it is proposed to 
erect in the grounds of the latter institution a ean | 
pavilion, thus increasing the teaching facilities of McG 
University. 

AT a joint conference between the National Council for 
Combating Venereal Diseases and the Society for the Pre- 
vention of Venereal Disease, held at 1, Wimpole Street, on 
October 30th, the following resolutions were adopted: 
(l) ‘*That the ultimate fusion of the two societies is 
desirable.’’ (2) ‘*Subject to the approval of their respective 
executives this Conference resolves itself into a deputation 
to the Ministry of Health to urge that ‘the law should be 
altered so as to permit properly qualified chemists to sell 
ad hoc disinfectants, provided such disinfectants are sold 
in a.form approved and with instructions for use approved 
by some competent authority.’’’ (3) ‘That this Confer- 
ence recommends that the respective executives of the 
two societies should’ each appoint not more than five 
members to form a. liaison committee between the two 
societies and to explore the possibility of fusion.”’ 


Letters, Notes, ard Ansivers. 


Tue postal address of the British Mepicat AssociaTIon and BritisH 
Mepicat JourNaL is 429, Strand, London, W.C.2. The telegraphic 

EDITOR of the British Mepicaz Journat, Aitiology 
Westrand, London; telephone, 2630, G 


errard. 
2. FINANCIAL SECRETARY AND BUSINESS MANAGER | 


(Advertisements, etc.), Articulate Westrand, London; tele- 
phone, 2630, Gerrard. 

3. MEDICAL SECRETARY, Medisccra Westrand, London; 
telephone, 2630, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, 
Dublin (telegrams: Bacillus, Dublin; telephone, 4737, ———? 
and of the Scottish Office, 6, Rutland Square, Edinburg 
(telegrams: Associate, Edinburgh; telephone, 4361, Central). 


QUERIES AND ANSWERS, 


“D. G.”—We believe that no new edition of Allbutt’s System will 
see the light in the next year or two. 


INFANTILE JAUNDICE. . 

Dr. H. E. BAMBER writes: Is there any association between the 
time after birth at which the cord of the newborn infant is tied 
and the tendency to jaundice of the infant? The opinion of a 
very experienced general practitioner under whom I once worked 
and who first called my attention to it was that jaundice in the 
newborn infant was more liable to occur if the cord was tied 
very soon alter birth. 


VARIOUS versions of Luttrell’s punning verses on the illness of the 


Book Debts, 


“J.8. H.” asks: Can the inspector of taxes deman ee 


da 
the total of outstanding book debts at th Tetum 
year, and can he claim on @ proportion of 
. *,* Strictly, the gross amount of the income of the : 
is the total value of the debts which the year’s work re 
—that is, as near as can possibly be ascertained, the octal 
receipts during the year plus any increase or lesg any d 
the value of the debts outstanding at the end of the Year ag 
pared with that at the beginning. The difficulty of estima: 
correctly or even approximately the value of a medical ant 
book debts nee is no emphasis, and the practice of r a 
theoretical gross income of any year as coinciding with ny 
actual cash receipis in that year is of long standing ang te 
application. It is, of course, based on the obvioug trath 
where the volume of debts remains fairly constant the 
methods of reckoning mnst produce very nearly the same result 
in the long run. But where the circumstances of the 
are peculiar so that the inclusion of payment for debtg 
in past years does not approximately ba!ance the EXciusion of 
unpaid debts of the present year, the Revenue Buthorities ary 
within their rights, both in lawand equity, in discarding the cash 
basis system, and so is the practitioner if he wishes to do w, 
Unless, however, there are such circumstances in “J, §, qn 
case—such as the recent taking over of the whole or part of 
practice—he would do well to explain the position and opposes 
departure from the normal method in his own case. 


Motor Car Transactions. 


“M.D. 8.” bought a car in 1918 for £273 and sold it in 1922 for £189, 


buying a car of similar make and power for £390. What alloy. 
ance can he claim? 

*," The allowance should be £390—£180=£210. The inspector 
objects on the ground that the more modern car is bound tol, 
an improved model, and that therefore there is a capital improve. 
ment. We do not agree with the conclusion he draws, Th 
official witness before the Royal Commission on the Income Ta 
agreed that where the cost of a machine rose the replacement 
cost should be determined by the new level of cost. itting, 
for the sake of argument, that the newer model is better in some 
respects than the old, it nevertheless remains the fact thats 
precisely similar car would cost as much as—in fact, in all 
probability, more than—the actual car which was purchased, - 


LETTERS, NOTES, ETC. 


FOREIGN Bopy IN THE INTESTINE. 


Dr. J. F. D. WILLOUGHBY (Southwell, Notts) writes: On October 


22nd I was called in to see a child 2 years old who was said to 
have swallowed a metal pin with a large knob at one end used 
to fasten the apron to the side of her perambulator. Imme 
diately after she had swallowed it the child was sick, but in 
thirty-six hours the foreign body had passed through the gullet, 
stomach, small and large intestines, without the sl ghtest painor 
inconvenience. When the pin was passed per anum it hada thick 
coating of faeces, the result of the soft bulky food she was 
ordered to take. The large size of the pin and complete absence 
of symptoms during its passage ap} eared to me to be of suffici:nt’ 
interest to record. The pin is 12 inches long and the head atifé 
broadest part 1/2 inch wide. . 


CURAQOA. 


Prince Regent, afterwards George IV, have been given, ‘The 
following, which was printed by Sir Algernon West in his book 
of reminiscences, One City and Many Men, is probably 88 COTTA 
“Sad news! The Prince.is taken ill— 
All will depend on Halford’s skill, ee 
** Tell, Sir Ben,” says the physician: 
How comes he in this low condition?” 
When Bloomfield ventured to announce eg: 
A small! excess of cherry bounce, 
The Regent, hearing what was said; _ 
Raised from the couch his aching head 
And cried in accents weak and low, 
Curacoa—curacoa—cure us O Doctor, cure us 0. 


Sir Ben was the Prince’s personal attendant, afterwaril 
Lord Bloomfield. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges 


and of vacant resident and other appointments at hospitals 


will be found at pages 41, 43, 44, and 45 of ovr acvertisemett 
columns, and advertisements as to partnerships, assistantship 


and locumtenencies at pages 42 and 43. . 
A short summary of vacant posts notified in the adver 
columns appears in the Supplement at page 215. 


No 
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